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for relief of 


in 


arteriosclerosis obliterans 


diabetic vascular disease 
also effective in 

Raynaud's disease 

ischemic ulcers 

night leg cramps 

cold feet, legs, and hands 


three-way pharmacologic action by which Arlidin 
increases total blood flow to affected limb 


1 dilates predominantly blood vessels of skeletal muscle 


2 increases cardiac output without significant 
increase in pulse rate 


3 promotes greater circulating blood volume 
ARLIDIN improves local blood and oxygen supply for prompt, 


sustained, gratifying relief of common peripheral vascular disturbances 
often when other vasodilators fail 








roterences Sample supply of Arlidin and literature 
1. Pomeranze, J. et al; Angiology, June 1955 on request 
Freedman, L.: Angiology 6.52, Feb. 1955 : . 
3 Monee, H. ot ot,: Angiology, June 1986 arlington-funk laboratories 
4. JAMA, 199:1208, 1955 division of U. S. Vitamin Corporation 
5. Stein, |. Ann. int. Med, Aug 1956 250 East 43rd Street, New York 17, N.Y 
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brand of nylidrin hydrochloride N.N.R 


thromboangiitis obliterans 


intermittent claudication 





two forms: 

ARLIDIN HCI tablets 6 meg. 
(scored); dosage: 1 tablet tid. 
or q.id, bottles of 50,100 and 
1000 


ARLIDIN HC! parenteral 5 meg. 
Per cc.; dosage: 0.5 cc. by slow 
subcutaneous or intrarnuscular 
injectron; increased gradually to 
1 cc. one or more times daily 
as required. 


1 cc. ampuls, boxes of 6, 25 
and 100 


protected by U. S. Patent Numbers 
2,661,372 and 2,661,373 


Vot. 46, No. 10, Toe JOURNAL of the 


























application in 





its 
and 


ide, 





DESITIN POWDER, 
scientifically balanced 
medicinal powder, is sat- 
urated with high grade 
| Norwegian cod liver oil, 
and therefore it will not 
deprive the skin of its 
natural] fat. In 2 oz. cans. 
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Extensive clinical 


studies' prove 


“the almost universal 


chiropody” 
of these pioneer ex- 


DESITIN OINTMENT is a 
blend of high grade Nor- 
wegian cod liver oil (with 
unsaturated fatty acids 


A and D in proper ratio for 
maximum efficacy), zinc ox- 
talcum, petrolatum and 
lanolin. Tubes of 1 0z., 2 0z., 
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US 
Lotion 


relieve pain and itching — soothe, lubricate, soften, 
protect — stimulate healthy granulation — accelerate 
healing — as an adjunct to usual procedures in .. . 


heloma & tyloma « inflamed nail grooves 
e after nail removal « ulcers « wounds 
¢ sore joints « scaling « dermatitis 


Desitin Ointment and Desitin Lotion show “complete 
freedom” from sensitizing or irritating effects.’ 


DESITIN LOTION is a free- 
flowing suspension contain- 
ing high grade Norwegian 
cod liver oil, zine oxide, 
magnesium carbonate, lime 
water, emulsifiers qs. Pleas: 
antly scented, non-staining, 
washes off readily with water. 
Wide-mouthed 4-ounce bot- 


high potency vitamins 





4 oz., and 1 Ib. jars. tles. 
ez 
Seal samples and reprint on request. 





DESITIN CHEMICAL COMPANY 
Providence, R. I. 


1 Ignatoff, W.B.; Journal National Assn. Chiropodists 
December 1952. 
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When muscles ache at the end 
of a tiring day, MINIT-RUB® will 
give quick relief. A brisk 
application of this modern 
counterirritant is followed 
promptly by a soothing feeling 
of mild warmth. Muscles 

relax and pain is relieved. 





BRISTOL-MYERS Co. 
eee aS | 19 West 50 St., New York 20, N.Y. 
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ye DeSenex 
, POWDER 
a! % Je 
“AN OUNCE-AND-A-HALF OF PREVENTION” 
> in superficial 
ae fungous infections 
, of the feet, especially 


DERMATOMYCOSIS PEDIS 
(athlete’s foot) 





Reducing by more than 85% the incidence of infection 
in a controlled study of 5600 servicemen, Desenex 
Powder dramatically demonstrated its prophylactic 
efficacy. 


As continuous therapy reportedly gives best results, 
the following simple regimen is suggested: 


NIGHT DESENEX OINTMENT applied liberally to 
infected and surrounding areas each 


night before retiring. 


DAY DESENEX POWDER applied each morning 
by dusting freely on feet (gently rub- 
bing in) and in shoes and socks. 


Available at all pharmacies as: 
POWDER Zincundecate: Cures the average moderate to severe 


1% oz. shakers & 1 lb. cans case in from one to three weeks. 


OINTMENT Zincundecate: 
1 oz. tubes & 1 Ib. jars 
SOLUTION Undecylenic Acid: Write for SAMPLES and literature 


2 oz. & pt. bottles 


MALTBIE LABORATORIES DIVISION 
‘ WALLACE & TIERNAN INC. 
PD-58 25 MAIN ST., BELLEVILLE 9, NEW JERSEY. U.S.A 
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FE. B. Snuff, 611 Ist Ave. No.. Fargo, No. Dak. 
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Dr. Ralph E. Meece, 707 High St., Columbia, Tenn. Dr. Stephen 
A. Lamm, 3355 Poplar Ave., Memphis, Tenn. 
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T. Domsky, 2780 S. Randolph St., Arlington, Va. 
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N.A.C, Women’s Auxiliary 


Military Association of Chiro podists—Mi 
Hospital, Montrose, N. Y. 


American College of Foot Surgeons—Dr. ]. M 


American Society of Chiropodical Roentgenology—Dr. D. ¢ 
Bank Bldg., Danbury, Conn 


Chiropody Bibliographical Research Society—Dr. S. F 


Moines, Iowa 


American College of Foot Orthopedists—Dr. 

_ we 

American Association of Hospital Chiropodists Dr 
Frust Bldg., Indianapolis, Ind. 


Levittown, L. L., 


National Association of Chiropody Students—D 
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The Federation of Chiropody Boards—Dr. L. A 


Kansas City, Mo. 
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Affiliated Organizations 
Mrs. Miriam Shor, 
Martin 


1480 Crenshaw Blvd., Los Angeles, Calif. 


Mussman, Veterans Administration 


Kohl, 3959 N. Lincoln Ave., Chicago, Il. 


Rasmussen, City National 


Reed, 425 Kresge Bldg., Des 


Herman R. Siegler, 39 Flamingo Rd., 


Ronald E. Tanner, 304 Bankers 


S. Weidner, 1420 Old Wyoming Rd., 


Non-Affiliated 


Hansen, 800 Professional Bldg., 
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GREATER EASE 
of OPERATION 
with “<li 


CHIROPODY EQUIPMENT 





@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time... allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter Chiropody equipment. 


P Ritter (2) mrs =. 


4022 RITTER PARK ® ROCHESTER 3, NEW YORK 
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DIRECTORY OF COUNCILS AND COMMITTEES 


Council on Education 


Dr. Stewart E. Reed, Chairman, 425 Kresge Bldg., Des Moines, lowa 


Council on Scientific Sections 
Dr. Raymond K. Locke, Chairman, 134 Engle St., Englewood, N. J 
Committees: 
Research—Dr. William F. Eads, Chairman, 1651 Garnet St., San Diego, Calif. 
Technical Developments—Dr. Ellsworth R. Johnson, Chairman, 314 May Bldg., 
Charleston, W. Va. 
Foot Surgery—Dr. Lester A. Walsh, Chairman, 709 N. Colorado Ave., Midland, 
Texas 
Roentgenology—Dr. Ralph E. Sansone, Chairman, 
Hartford, Conn. 


Foot Orthopedics—Dr. Harvey Atkinson, Chairman, 462 
Mass. 


1022 Farmington Ave., West 

Irapelo Rd., Belmont 

Hospital Chiropody—Dr. Ralph E. Fowler, Chairman, 16888 Greenfield, Detroit 
Mich. 


Pharmaceutical—Dr. Harry L. Hoffman, Chairman, 1098 National Press Bldg. 
Washington, D. C. 


Shoes—Dr. Edward C. Meldman, Chairman, 161 W. Wisconsin Ave., Milwaukee, Wis 


Children’s Foot Health—Dr. John T. Sharp, Chairman, 1424 Old York Rd., 
Abington, Pa. 


Council on Journalism 
Dr. Ralph E. Fowler, Chairman, 5050 Joy Rd., Detroit, Mich 
Committees: 
Publications—Dr. Robert Shor, Chairman, 4480 Crenshaw Blvd., Los Angeles, Calif 
Nomenclature—Dr. Peter N. Varzos, Chairman, 25 E. Washington St., Chicago, III. 


History and Library—Dr. Charles E. Krausz, Chairman, 926 W. Lehigh Ave., Phila 
delphia, Pa. 


Council on External Affairs 
Dr. James A. Conforti, Chairman, 767 Broadway, Bedford, Ohio 
Committees: 
Medical Relations—Dr. Earl L. Weibel, Chairman, 1921 
City, Okla. 
Nursing Relations—Dr. Lon H. Cooper, Chairman, 346-352 Ohio Bldg., Sidney, Ohio 


Industrial Relations—Dr. George F. Holt, Chairman, 248 Charlotte St., Asheville, 
No. Car. 


Commercial Relations—Dr. Albert R. Brown, Chairman, 8028 W. Vernor High- 
way, Detroit, Mich, 


N.W. 23rd St., Oklahoma 


Council on Foot Health Information 
Dr. Alec C. Levin, Chairman, 1835 Eye St., N.W., Suite 932, Washington, D. C. 
Committees: 
Public Education—Dr. H. L. Collins, Chairman. 318 E. State St., Columbus, Ohio 


Public Relations—Dr. Burdette L. Anderson, Chairman, 21535 Lorain Rd., Fairview 
Park, Ohio 


National Health Program—Dr. Arnold W. Newman, Chairman, 5411 Chester Ave 
Philadelphia, Pa. 


Speakers Bureau—Dr. Charles W. Shuffle, Chairman, 1801 K St., N. W., Wash- 
ington, D. ¢ 


Audio-Visual—Dr. Marvin W. Shapiro, Chairman, 1059 Spitzer Bldg., Toledo, Ohio 


650 VoL. 46, No. 10, THe JOURNAL of the National A 








Why Torture Tender Skin? 





' 2 


when soap irritates 


LOWI LA cake 


cleanses tender skin gently . . . without irritation 





Indications: 
“tender” skin e ‘‘dermatitic’ skin e “allergic” skin 


Try LOWILA yourself, Doctor! 
Send for a FULL SIZE cake today 





‘Wilwood PHARMACEUTICALS 
468 DEWITT ST. ® BUFFALO 13, N. Y. 
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Council on Legislation 
Dr. Morse K. Upshaw, Jr., Chairman, 511-513 Lamar Life Bldg., Jackson, Miss. 
Committees: 

Federal Affairs—Dr. Charles Turchin, Chairman, 818 18th St., N.W., Washington, 
D. C. 

State Afjairs—Dr. Joseph F. Healy, Chairman, 30 Court St., Westfield, Mass. 

Military Affairs—Dr. Walter C. Gigerich, Chairman, Arkansas National Bank 
Bldg., Hot Springs, Ark 

Council on Membership 
Dr. Harry I. Horowitz, Chairman, 30-96 Steinway St., Astoria, L. I., N. Y. 
Committees: 

State Society Membership—Dr. Wm. S. King, Chairman, Three Sisters Bldg., 
Memphis, Tenn.;: Dr. Sam C. Abdoo, Co-Chairman, 2125 David Stott Bldg., 
Detroit, Mich. 

Vocational Guidance—Dr. L. B. Thompson, Chairman, 705 Kenosha National 
Bank Bldg., Kenosha, Wis.; Dr. Milton Wolfson, Co-Chairman, 5 East 9th St., 
New York, N. Y. 

Students Organization—Dr. M. D. Marr, Co-Chairman, 204 Paramount Bldg., 
Cedar Rapids, Iowa; Dr. Donald Altman, Co-Chairman, 767 Lexington Ave., 
Rm. 403, New York, N. Y. 

Ethics—Dr. Ronald E. Fields, Chairman, 224 Bennie Dillon Bldg., Nashville, Tenn. 

Chiropodical Assistance—Dr. John Forsythe, Chairman, 400 Washington Ave., 
Charleroi, Penna. 

Council on Internal Affairs 
Dr. Charles R. Brantingham, Chairman, 311 Security Bldg., Long Beach, Calif. 
Committees: 

Professional Economics—Dr. B. C. Egerter, Chairman, 503-506 May Bldg., Pitts- 
burgh, Pa. ° 

Museum—Dr. George Nelson, Chairman, 420 Kresge Bldg., Minneapolis, Minn. 

NAC Agency Insurance Committee—Dr. Irving Pashin, 12 Catharine St., Poughkeepsie, 
ee 

Constitution and By-Laws Committee—Dr. J. V. Behar, Chairman, 105 Halsey St., 
Newark, N. J. 





ACCREDITED CHIROPODY COLLEGES 





California College of Chiropody New York College of Podiatry 
1770 Eddy Street 53 East 124th Street 
San Francisco, Calif. New York, N. Y. | 
Chicago College of Chiropody Ohio College of Chiropody 
1422 West Monroe Street 2057 Cornell Road 

| Chicago, Ill. Cleveland, Ohio 

| Illinois College of Chiropody Temple University, School of 

and Foot Surgery Chiropody 
1327 North Clark Street 1810 Spring Garden Street 
Chicago, Ill. Philadelphia, Pa. 











GOING INTO PRACTICE IN ‘56 
Consult us for every detail leading to your success in Chiropody. Call 
in person, phone, or write us. Complete surgical equipment, instruments 


and supplies. 
SURGICAL SUPPLY SERVICE LO 3-7392 


825 WALNUT STREET, PHILADELPHIA 7, PA. 

SERVING CHIROPODY EXCLUSIVELY SINCE 1935 
Send for prices and information about the following: 
1, Treatment cabinets, half size, and full size, greatly reduced in cost. 2. Hydraulic 
chiropody chairs, all colors, terriffic buy offered. 38. Ultrasound especially adapted to 
chiropody. Get in on special deal. 4. Our new 16%” deep whirlpool with concealed motor 
at introductory price. 5. Treat-easy wall cabinet of special design, full size. Goes well 
with our Ritter chair. Attractive price. 6. Get the info and prices on our low voltage 
units incorporating the latest modalities for chiropody. 


One of the World's Largest Chiropody Supply Houses Invites Your Account 
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DANGER AREAS DEMAND... 





AN EXTRA MARGIN OF SAFETY 


for you and your patient 


One of the reasons you wash your hands _BACTINE is so effective that immersing 
so many times each day is to check the _ the hands for just one minute in BACTINE 
transfer of pathogenic bacteria.Wouldn't will provide asepsis equal to a 7-minute 
you welcome a fast, convenient, and surgical scrub plus alcohol. Its antibac- 
more effective method of asepsis to terial action lasts for hours, despite 
protect you and your patients? BACTINE, continued recontamination. BACTINE is 
simply sprayed on the hands, will give also highly effective for cold-disinfecting 
asepsis more than sufficient for your instruments. Try BACTINE and discover 
usual patient-to-patient needs. This clear, its many advantages! Write Dept. TG 

fresh-smelling liquid is also kind... for BACTINE literature. 

even beneficial to your skin. 


| Bactine 3% 


Standard BACTINE is available in 1 gallon, 1 pint, and | Bactine 
6 ounce bottles. CONCENTRATED Bactine for professi . 
use saves you space and money. A pint makes a gallon 
of standard BACTINE. 








MILES LABORATORIES, INC. 
ELKHART, INDIANA 
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If Mothers Knew 


What The 


Chiropodist | 


Knows & 


You know that many of the un- 
fortunate results of wearing poorly 
designed and badly constructed 
shoes often start in childhood. 

If mothers knew what the chi- 
ropodist knows, they would insist 
on their children wearing the very 
best shoes made. 

Selby Junior Arch Preserver 
Shoes are designed to meet the 
special needs of infants and chil- 
dren. They are built on broad- 
toed lasts skived out on the inner 


The Shoes, Designed 
For Children, That 


Doctors Praise 
ees a 


More Than Three Quarters Of A Century 
Of Fine Shoemaking 


The Selby 
Shoe Company 
Portsmouth, Ohio 







Wedge 
Construction 


Alloy Spring 
Steel Shank 


border of the heel to accommodate 
wedging. They are constructed of 
light, strong, flexible, finest quality 
leathers. It takes 170 separate 
operations to make each Selby 
Junior Arch Preserver Shoe. In 
addition to their other outstanding 
features, they afford a sturdy base on 
which additional inlays can be added 
when indicated by the doctor 

You can recommend Selby 
Junior Arch Preserver Shoes with 
complete confidence. 


| JUNIOR ARCH PRESERVER 


| Hod 









If Selby Junior Arch Preservers are not available in your city, please write directly to us. 
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*® Foul weather 
is fair weather 
for athlete's fo 
infections ! 


YOU CAN DEPEND ON iY 


OCTOFEN 


TO KNOCK OUT 


ATHLETE'S FOOT FAST 


OCTOFEN is becoming an increasing favorite 
in the treatment of athlete’s foot because of its 
successful action in treatment of certain fungus 
infections. OCTOFEN LIQUID containing fungicidal 
8-hydroxyquinoline kills T. mentagrophytes within two 
minutes by laboratory tests. Early cases never get a 
foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies reveal that 
OCTOFEN LIQUID is effective in more than 90% of 
all cases treated, and is kind to tender, infected skin. 
It is greaseless, non-staining and quick drying. 
No awkward wet dressings or packs are required — 
just swab the affected parts generously when 
the patient is under treatment and instruct 
continuation at home until relieved. 


WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORI 
















OCTOFEN 
LIQUID 


ere’s no over-treatment, no skin de- 
Tuction, with OCTOFEN LIQUID. 
kills T. mentagrophytes, the most 
ommon culprit in two minutes flat in 
aboratory tests. Its active agent 
-hydroxyquinoline benzoate is potent 
ut gentle. It penetrates deep to kill 
ormant fungi, dries fast! 
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OCTOFEN 
POWDER 


Used primarily as a superb preventive 
measure... and between liquid applica- 
tions .. . patients should be instructed to 
shake liberally in hose and shoes. 
Assures fungistatic action, in a satin- 
smooth, non-caking form. Helps keep 
feet extra-dry, thanks to thirsty silica 
gel. Soothing to tired, tender feet and a 
splendid protection against foot odors. 


Free Sample! 


WRITE TODAY! 


.\ ot ®® @e»@ 


McKesson & Robbins, Inc. "Bs 
Bridgeport 9, Conn. Dept. JNC 





Kindly send me free samples of your Octofen Liquid and Octofen Powder. * 
t 








Kesson & Robbins, Inc., Bridgeport 9, Conn. 
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ADDRESS. 
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°. JONE__STATE.._... 
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SURGICAL COURSE SPONSORED AND CONDUCTED 
BY 


AMERICAN COLLEGE OF FOOT SURGEONS 


CIVIC HOSPITAL DETROIT, MICHIGAN 





Program 7 
November 16-17-18, 1956 
PRIMARY SURGERY COURSE 


Asepsis Surgical Technique 
Hospital Protocol 

Laboratory and X-Ray Procedures 
Instrumentation 

Pre- and Post-Operative Medication 
Assisting in Actual Surgery of: 


Nails Neurofibroma 
H.D.'s Tenotomies 
Hammer Toes Tumors (Minor) 


Taylor Bunions 
Fee $200.00 





Program 2 
November 30- Dec. 1-2, 1956 
INTERMEDIATE SURGERY COURSE 


Reviews of Basic Surgical Skills 
Laboratory and X-Ray Procedures 
Instrumentation 

Pre- and Post-Operative Medication 

Performing Actual Surgery under Supervision of: 


Nails Neurofibroma 
H.D.'s Tenotomies 
Hammer Toes Tumors (Minor ) 


Taylor Bunions 


Fee $200.00 
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D SURGICAL COURSE SPONSORED AND CONDUCTED 


BY 
| AMERICAN COLLEGE OF FOOT SURGEONS 
N CIVIC HOSPITAL DETROIT, MICHIGAN 





Program 3 


December 14-15-16, 1956 
ADVANCE SURGICAL COURSE 


Reviews of Basic Surgical Skills 

Laboratory and X-Ray Procedures 

Instrumentation 

Pre- and Post-Operative Medication 

Performing Actual Surgery of: 
Bunions 
Tendon Transplants 
Metatarsal Resection 
Supernumerary Resection 
Navicular Resection 
Tumor (Major) 


Bone Pinning 
Fee $200.00 





A Certificate of Participation will be issued by 
American College of Foot Surgeons to each participant 


Surgical courses will be given by Fellows of American College 

of Foot Surgeons. These men are donating their time in the | 
interest of teaching good Foot Surgery and all monies are to be 

used for hospitalization and other expenses incurred by the Amer- 

ican College of Foot Surgeons. 


Classes are Limited 


Send for your application to: 


DR. EARL G. KAPLAN 
14608 Gratiot Ave., Detroit 5, Michigan 
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Latest research* proves 


Dry fungicidal powder 
helps prevent 
athletes foot 





Scientific findings 
_ confirm greater 
effective value of powder 








Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 






manner 


*Experiments conducted under Army grant of QUINSANA, 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen ... Skin Specialist for over 80 years 
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THE ARTHRITIDIES AND ALLIED DISORDERS 
AS FACTORS IN EVERYDAY CHIROPODY 
PRACTICES AND OTHER TREATMENT*$ 


RAYMOND K. LOCKE, D.S.C., F.A.S.C.R.+ 


Englewood, N. J. 


PART | 


In the course of his practice, the 
chiropodist probably sees more foot 
deformities and abnormalities than 
any other member of the medical 
family. While many of these dis- 
orders are considered by medicine 
to be of a minor nature, they often 
prove extremely troublesome and 
intractable. In fact, the very 
chronicity of these conditions fre- 
quently forms the basis for some of 
the major frustrations for the 
chiropodist in his practice. In the 
opinion of the writer, the reason 
medical literature has not dealt 
with these problems to any great 
length in the past is the fact that 
their interest in these foot disturb- 
ances has been rather perfunctory. 
\nother reason may be that most 
medical examinations either in- 
clude only a very cursory evaluation 
of the foot or exclude this part of 

*Award winning paper, Wm. J. Stickel 
Annual Awards for Research in Chirop- 
ody, 1956. 

+Staff Chiropodist, Hackensack Hospital, 
Hackensack, N. I. 


tSupported in part by grants-in-aid 
from Winthrop Laboratories and Chas. 
Pfizer & Co. Some of the materials were 
furnished by Schering. 
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the anatomy entirely. Compara- 
tively littke work has been done to 
determine the true etiology and 
nature of many of these problems. 
Frequently, investigation into the 
cause of such conditions as hammer 
toes, hallux valgus and contracted 
toes has stopped at the point where 
faulty shoes have borne the burden 
of guilt. In latter years, the 
factors of inheritance have been 
stressed'*-3 with greater frequency 
than before. Relatively little inves- 
tigation has been done in regard 
to other possible contributing 
causes to foot abnormalities. 

The fact should be considered 
that such deformities as hammer 
toes, contracted toes, ‘“‘tailor’s 
bunions”, and even symptomatic 
hallux valgus might merely be the 
symptoms of capsulitis, traumatic 
arthritis, or osteoarthritis. This 
has been recognized in hallux val- 
gus and “tailor’s bunion.”’+ Since 
the foot is constantly subjected to 
insidious trauma and is also often- 
times involved in episodes of major 
insult, prolonged inflammatory re- 
action in the articular and periar- 
ticular tissues is evident. Trauma 
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of a subclinical nature is sufficient 
to produce capsulitis, periarthritis, 
or arthritic changes. Some of these 
have been referred to as progressive 
traumatic arthritis.5 

Much emphasis has been placed 
upon the frequency of osteoarthri- 
tis and traumatic arthritis with 
advancing age. Yet, these disorders, 
as is well known, are not neces- 
sarily old age ailments since they 
may be absent in persons of 80 
years and over and present in those 
of 35-40 years or younger.® It is 
well to postulate that possibly the 
individual who has lived longer 
has had more time and opportunity 
to be exposed to traumatic epi- 
sodes, both clinical and subclinical 
in nature. However, “it is esti- 
mated that 75% of industrial work- 
ers over 40 suffer from some type of 
joint affection”.? The clinical 
stages of traumatic arthritis, how- 
ever, may be seen long before the 
geriatric period of life following 
incidents of abuse. As stated earlier, 
in the foot, trauma frequently is of 
a subclinical variety and may go 
on for some time unnoticed by both 
patient and doctor. It is, more o1 
less, an accepted fact that it is a 
major factor in the etiology of de- 
generative joint disease. Not only 
a severe single injury, but repeated 
mild insults can produce the pic- 
ture of degenerative joint disease.§ 
Many of these joint changes go un- 
noticed and even undiagnosed 
since they may show no roentgen ab- 
normalities despite gross pathologic 
changes which may be present in 
articular hyaline cartilage. The 
smal] joints of the foot are often 
affected because of continuous 
abuse in the form of stress,® strain, 
pressure, overweight, and mechani- 
cal disfunction. It is in the small 
joints that the clinical manifesta- 
tions of the various stages of the 
arthridities may be readily found. 
Additionally, fibrositis, synovitis 
and bursitis, especially of the ad- 
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ventitious type, are frequentiy seen 
in the foot. 

The arthridities most frequently 
found in the foot are of the de- 
generative joint disease type. The 
commonest manifestations of this 
pathological process are Heberden’s 
nodes. These nodes are small car- 
tilaginous or bony masses situated 
usually at the proximal end of the 
terminal phalanges.!° 

When primary degenerative joint 
disease affects the fingers, the ter- 
minal phalangeal joints and the 
base of the thumb may be affected, 
usually at a later date.11_ Heberden 
first described this condition in 
1802 as “little hard knobs fre- 
quently seen on the fingers.” 12 His 
description in Latin contained 53 
words. Heberden, himself, did not 
confine these nodes to the terminal 
phalangeal joints, but current 
usage has restricted the term to 
these areas.13 The writer, how- 
ever, submits that since trauma 
both of insidious and gross nature 
so frequently affects the joints of 
the foot, especially the toes as 
aforementioned, changes analogous 
to Heberden’s nodes do affect the 
digits of the lower extremities. 
Such changes may produce some of 
the deformities commonly seen in 
everyday chiropody practice. 

The cause of degenerative arthri- 
tis is still undetermined. Boyd 
(1955) states that “it is always dif- 
ficult to form a correct judgment 
of the relation of trauma to any 
pathological process, but the com- 
mon idea that trauma is an etiologi- 
cal factor appears reasonable.”14 
The writer, himself, has experi- 
enced a deformity of the fourth 
right finger in which a traumatic 
Heberden’s node resulted from a 
stubbing injury to this part. It is 
logical that stubbing of a sub- 
clinical nature like that produced 
by ill-fitted shoes or foot instability, 
in which the foot rides forward 
the anterion 


and crowds against 
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limits of the shoe, produces similar 
joint disturbances. Erosion of car- 
tilage is most common over areas 
of contact subjected to the greatest 
movement, strain, weight bearing 
and injury. As a result of gradual 
loss of elasticity in the articular 
cartilage, the subchondral bone is 
no longer protected from the ir- 
regular localized effects of weight 
and pressure and the changes 
characteristic of degenerative arth- 
ritis result.15 The deformities ac- 
companying such joint disturbances 
produce bony and soft tissue promi- 
nences. These protuberances pre- 
sent surfaces which become irritated 
from shoe contact, etc., and under- 
go keratotic and fibrous changes 
resulting in corn and callus for- 
mation. These are frequently 
complicated by adventitious bursae 
and localized  neuro-vasculatr 
changes. A vicious cycle is set up 
through these events in which the 
primary disorder initiates promi- 
nences of both soft and osseous 
tissues (progressive traumatic arth- 
ritis and exostoses) and these, in 
turn, produce excrescences which 
create pressure points which trigger 
further periarticular degeneration. 
Treatment has been aimed largely 
at the secondary condition, i.e., the 
hammer toe, corn or callus, while 
the primary condition of degenera- 
tive joint disease, traumatic arth- 
ritis and/or periarthritis has been 
left relatively untreated. 
Conversely, corns and calluses 
cause trauma to underlying cap- 
sular, cartilaginous, and osseous 
tissues and may precipitate degen- 
erative joint disease. ‘The pathology 
of this degeneration in its early 
stages is primarily inflammation, 
which may involve the joint cap- 
sule, periarticular tissues, and the 
periosteum resulting in spasm and 
followed by contractures. Later, 
soft nodules containing a bead of 
mucoid material may form. These 
are the result of a degeneration of 
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the periarticular tissues which sub- 
sequently ossify and form exostoses 
and marginal lipping.!® 

The literature is replete with 
references to degenerative joint dis- 
ease affecting the major joints of 
the body. The knee is almost uni- 
versally named in these writings as 
being most frequently affected. The 
hips, shoulders and elbows appear 
to follow in approximately that or- 
der. However, the smaller joints 
of the body are usually classified 
merely as “small joints’’ and then 
dismissed without further discus- 
sion. In the feet, the frequency of 
traumatic or atraumatic arthritic 
changes in structure other than 
those of the phalanges, is not re- 
ported nearly as often as it appears 
to occur. The reasons for this 
omission in medical literature may 
be due to the factors described pre- 
viously in this paper. In chiropodi- 
cal literature, this may be attributed 
to insufficient suspicion in this di- 
rection. Many of these degenerative 
changes, both of the periarticular 
and articular tissues, have merely 
been given a name, such as “meta- 
tarsalgia,” “dropped metatarsal,” 
“strained arch,” “fallen arch,” etc., 
where these conditions pertained to 
these structures. In other regions 
of the foot, such as the heel, “heel 
spurs” and “policeman’s heel” have 
been terms applied to the symptoms 
of what may often be a phase of os- 
teoarthritis, bursitis or periostitis. 

The author's experience, as well 
as that of others,'*:'* points to the 
second M.P. articulation as the joint 
of the foot most often affected. 
These findings also indicate that 
Morton’s syndrome is frequently 
associated with these disturbances. 
However, closer evaluation of the 
cases under study also clearly estab- 
lishes the fact that periarthritic and 
arthritic involvements of the second 
M.P. usually accompany hallux 
valgus either in its incipient or 
well-developed stages. Among the 
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most common sequelae of hallux 
valgus is underriding of the great 
toe, forcing the proximal phalanx 
of the second digit into hyperexten- 
sion resulting in inflammatory 
reaction with spasticity followed by 
stretching and subluxation. Clini- 
cally, separation of the second and 
third toes may be one of the earliest 
signs of this disturbance. (Fig. 1.) 
In long standing or severe cases, 
marked dislocation is common. 
(Fig. 2.) 

In our study of thousands of cases 
over a period ol twenty-five years, 
this syndrome has been found to be 
the most frequent joint disturbance 





Fig. 1—Separation of 2nd and 3rd _ toes 
One of the early signs of arthritic or 
periarthritic involvements of 2nd M.P. 

joints. 












Fig. 2—Severe dislocation of 2nd M.P 


Joint. 


in the foot with the exception of 
the interphalangeal disorders de- 
scribed earlier. Disturbances of the 
second M.P. articulation are not 


infrequently found as a sequel to 
valgus 


hallux operations. (Figs. 
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changes following 


Arthritic 
hallux valgus operation 


Figs. 3&4 










Fig. 5—Complete absence of roentgen evi 
dence in early stages of Ist M.P. degen 
erative joint change 


5 and 4.) 

Involvements of the first 
articulation might qualify as next 
in order of frequency. Osteoarth- 
ritis of this joint often appears 
quite insidiously and roentgen evi 
dence of this disturbance may be 
completely absent in its earliest 
stages. (Fig. 5.) Later, marginal 
lipping, eburnation and articulat 
changes may appear. First, M.P. 
involvements of this type may reach 
massive proportions in which the 


M.P. 
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arthritis of the sub-talar articula- 
tion is also seen. (Fig. 8.) 

In the calcaneus, periostitis and 
tendinitis, usually terminating in 
heel spurs in the inferior tuberosity 
and/or as calcifications at the pos- 
terior aspect of the heel (Fig. 9) 
at the attachment of the tendo 
Achilles, are commonly seen. 





Fig. 8—Traumatic arthritis sub-talar and 
talonavicular articulations. 





Fig. 6—Hypertrophic changes in Ist meta- 
tarsal-cuneiform and Ist M.P. articula- 
tions. 


joint undergoes major changes and 
deformity with severe limitation of 
motion and marked hypertrophic 
developments. (Fig. 6.) This has 
been found more consistently in 
men. Subclinical or clinical factors 
usually preceding this joint involve- 
ment include stubbing, dropping 
of heavy objects on the joint or 
improper shoes. The lesser M.P. 
joints involved in order of occur- 
rence usually are the third and 
fourth. (Fig. 7.) In the tarsal 
bones, the cuneiform-metatarsal 
(Fig. 6) navicular-cuneiform and 
talonavicular (Fig. 8) seem to be 
most often affected. ‘Traumatic 








Fig.10—Osteoarthritis of ankle joint. 


The frequency of ankle sprains 
predisposes this joint to arthritic 
changes. Either the lateral or me- 
dial malleolus, or both, may be 
Fig. 7—Severe dislocation of 2nd and 3rd involved. (Fig. 10.) Other arth- 

M.P. joints. ridities affecting the foot, in the 
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cancellous bone with its sharp pro- 
jections, causing trauma to under- 
lying soft tissue structures. The 
local ischemia accompanying this 
disease contributes to the break- 
down of soft tissues. 

Osseous nodules which usually 
accompany rheumatoid arthritis, 
constitute another major chiropodi- 
cal problem. Arthritics of the 
rheumatoid type, who consult a 
chiropodist, frequently exhibit ad- 
ventitious bursae at the site of 
these nodules and bony promi- 



































Fig. 11—Rheumatoid arthritis. 


order of frequency seen by the 
writer, include rheumatoid (Fig. 
11), gouty (Fig. 12) , psoriatic arth- 
ritis (Fig. 13), the neuropathies 
and, more rarely, infectious arth- 
ritis. 

RHEUMATOID ARTHRITIS. Rheu- 
matoid arthritis in the foot, as else- 
where, is usually polyarticular. Its 
effects are usually quite extensive 
and destructive, and result in 
marked deformity and disability. 





Fig. 13—Psoriatic arthritis. 


nences. (Fig. 14.) The solt tissues 
in these areas often show complete 
breakdown with serous exudates 
and ulcerative skin involvements 
which may prove quite intractable. 





aA 


Fig. 12—Gout, Ist M.P 


In chiropody, some of the major 
considerations are the complica- 
tions and sequelae of this disease. 
The absorption of adipose tissue 
accompanied by deformity, consti- 
tutes a major problem. To this 
must be added the factor of thin- 
ning of the cortex of the involved Fig. 14—Rheumatoid arthritis. Osseous 
bony structures, thus exposing the nodules resulting in adventitious bursae. 
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Supportive therapy such as rest, 
adequate diet, physical therapy and 
corrective orthopedic measures, 
where indicated,!® can be of 
valuable help to these patients. 
The use of moulds, padding and 
shoe therapy can prove valuable as 
an adjunct in the management of 
this problem. 

Gouty ArTHRITIs. It is worth 
noting that gouty arthritis is much 
more common than is suspected or 
reported. This disease is classed as 
one of inborn metabolism? and 
while symptoms are usually mono- 
articular, in later or more extensive 
stages, it usually assumes polyar- 
ticular features. The foot appears 
to be the site of greatest predilection 
and the first M.P. joint is most often 
affected. Unfortunately, this dis- 
ease is often overlooked until years 
after its onset, chiefly because one 
of its classical signs (tophi) does 
not usually become evident until 
then.?! In fact, tophi occur in 
only 50%, or less, of all cases of 
gout.22 It has been said that many 
a busy practitioner of medicine and 
chiropody sees from forty to fifty 
cases of gout a year which go un- 
diagnosed. 

THe Nevuropatuiges. The main 
purpose of this paper is intended to 
focus more attention on those arth- 
ritic factors which present “every- 
day” foot problems and _ their 
treatment. The neuropathies and 
infectious arthridities have been 
omitted from this study since 
therapies which will be advocated 
do not apply to these conditions. 
TREATMENT. Earlier in this _pa- 
per it was pointed out that “the 
early stages of degenerative joint 
disease are inflammation of the 
joint capsule, fibrositis, periarthri- 
tis, and spasm followed by contrac- 
ture. Later, soft nodules containing 
a bead of mucoid material form.” 
Treatment aimed at reversing this 
degenerative process or, at least 
aborting it, should be directed at 
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these earlier stages. Once ossifica- 
tion has taken place, it is not re- 
versible. Early treatment in this 
direction was initiated many years 
ago, utilizing the injection of local 
anaesthetics and anaelgesics. 

Steinbrocker2? and Comroe,?2+4 as 
well as many others, have described 
the successful employment of local 
anaesthesia in arthritis. In chirop- 
ody, Arst,25 Asher,?6 Steinberg?7 
and others have reported the suc-~ 
cess of this treatment. The theory 
of action of procaine has been ad- 
vanced by Graubard, et al.28 This 
theory illustrates clearly how the 
reflex, initiated by trauma, gives 
rise to stimulus for pain and reflex 
vasoconstriction of  precapillary 
sphincters, which then cause blood 
to be shunted through arterial- 
venous capillaries and arterial- 
venous anastomoses causing the 
true capillaries to become col- 
lapsed. This vasospasm contributes 
to localized edema and also pro- 
duces a tissue anoxia. Increased 
capillary permeability favors transu- 
dation of excessive amounts of 
fluids to produce edema. Procaine 
hydrochloride breaks the reflex arc 
which produced constriction of pre- 
capillary sphincters permitting a 
more normal flow of blood through 
the true capillaries thus relieving 
pain and edema. The addition of 
150 U.S.P. units of hyaluronidase* 
to each 10 cc of procaine enhances 
the efficacy of injection therapy 
through wider diffusion of the 
medication. By the interruption of 
the pain reflex and restoration of 
more normal circulation, repair 
processes are initiated. 


Corticosteroids 
The development of the cortico- 
steroids several years ago opened a 
new era in treatment. The utiliza- 
tion of these drugs in combination 
with procaine anaesthesia in the 


*Wydase, Wyeth Laboratories, Philadel- 
phia, Pa. 
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management of the arthridities and 
associated problems produced _re- 
sults which were much more uni- 
formly satisfactory and often more 
dramatic than previous methods. 

Of the corticosteroids then avail- 
able, hydrocortisone* (Comp. F) 
proved to be the steroid with 
marked anti-inflammatory action 
at the tissue level. When hydrocor- 
tisone acetate was developed, the 
writer was fortunate in obtaining a 
supply of this material for clinical 
investigation. When administered 
as recommended by direct injection 
into inflamed joints and bursae, it 
exerts a local therapeutic action. 
The technic of administration is 
simple and practical and will be 
discussed later in this paper. 

A series of intra-articular injec- 
tions were begun on those patients 
who had presented an intractable 
variety of arthritic and associated 
problems which had resisted previ- 
ous treatment by “conventional” 
methods. Among these were many 
cases of so-called metatarsalgias in 
which the primary pains were in 
the region of the second, third, and 
fourth M.P.. articulations with 
pains radiating into the toes and 
back into the other parts of the foot 
and leg. Burning of the ball of the 
foot was the most frequent com- 
plaint among these patients and 
reliel afforded had been rather 
transitory while recurrences among 
them were almost invariably the 
rule. When intra-articular injec- 
tions of hydrocortisone into the in- 
volved joints were given in several 
cases, the results proved almost uni- 
formly excellent. On_ this basis, 
wherever indicated, this injection 
therapy became a uniform practice 
and was accompanied by mechani- 
cal correction of the type almost 
universally employed in modern 


*Cortril (hydrocortisone free alcohol) 
and Cortril Acetate Suspension (25 mg./- 


cc.), Plizer Lab. Division, Chas. Pfizer & 
Co., Inc., 


Brooklyn, N. Y. 
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chiropody practice. 
The average dose of hydrocorti- 
sone in these injections in the M.P. 
areas was 1214 mg. All injections 
were given under procaine infiltra- 
tion, varying from | to 5 ce. 
according to the area involved. ‘The 
procaine was never used intra-ar- 
ticularly but merely to anaesthetize 
the involved area and also to utilize 
its therapeutic effects as described 
earlier in this paper. It is believed 
by some that much of the pain of 
osteoarthritis seems to arise [rom 
the periarticular soft tissues.?5 


Supportive Measures 

Among these measures were bal- 
ance and shoe therapy by means ol 
padding and corrective bars, and 
dynamic and static moulds. ‘Trac- 
tion therapy by means of felt pad- 
ding*® or plastic to help restore nor- 
mal function to toes was also used. 
In the treatment of hallux limitus, 
traction therapy with a Budin on 
Ortho-Trac device, usually proved 
of benefit. Where a “short heel 
cord” was a contributory factor to 
disturbed mechanics of the foot, the 
Locke-Frost Traction apparatus was 
employed. 

When the dramatic success of 
this type of treatment became ap- 
parent, other involved joints were 
treated in a similar manner. Among 
these were traumatic arthritis and 
osteoarthritis of the first M.P. (fre- 
quently referred to as hallux rigidus 
or hallux limitus) , sesamoiditis of 
the first M.P. region and also dis- 
turbances of the tarsal articula- 
tions. One of the most stubborn 
conditions seen in chiropody prac- 
tice, calcaneal spurs, responded 
equally well to this therapy. Favor- 
able results were also obtained in 
treatment of bursitis, ankle sprains, 
post-traumatic pain syndrome and 
ganglions. 

A review of the literature on 
local corticosteroid injection ther- 
apy revealed that the average num- 
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TABLE NO. I 
I- Results Demonstrating the Effectiveness of Intra-Articular Hydrocortisone and Prednisolone Injcetions 
» Duration 
: Improvement 
'S Thus Far 
(Average) 
l- Average in Months 
, No. Inj. Sec- Degree of Improvement 
No Age Injec- per First* ond** No. of patients 
e 7 Diagnosis Patients Range tions Patient Series Series 04 1+ 2+ 34 44+ 
FIRST M.P. JOINT a ; 7 
Fe Hallux Valgus .. __10 27-72 11 1.01 15.00 3.00 1 3 6 
. Hallux Rigidus (Limitus) ” : i ia = 
€ (Osteoarthritis) ? 
e (Traumatic Arthritis) 33 27-75 51 1.54 19.00 3.00 1 2 4 6 20 
(Periarthritis) (Capsulitis) | 
| Total ..... . 33 — 51 154 19.00 300 1 2 4 © 2 
1 Sesamoiditis ..... ; 7 58 9 1.28 27.00 3.00 1 1 5 
SECOND M.P. JOINT 
f Luxations & Subluxations . 16 44-74 22 1.42 20.78 2.80 3 13 
L (Osteoarthritis) = 7 51-78 12 1.70 24.00 3.00 1 6 
(Traumatic Arthritis) | 
Periarthritis (Capsulitis) 15 42-75 28 1.76 18.00 8.33 / ae 1 1 11 
Total ‘ . 38 _ 62 5.08 62.70 14.13 _ 3 1 4 30 
THIRD M.P. JOINT 
Luxations & Subluxations .... 5 48-72 7 1.40 24.00 3.25 1 4 
. (Osteoarthritis) ; 5 52-73 5 1.00 18.00 2.25 2 3 
{ (Traumatic Arthritis) { 
Periarthritis (Capsulitis) 12 44-70 21 1.75, 18.20 3.60 hy 1 a 
1 Total 22 7 6 33—C—(‘<C‘ COO ——<—i‘ CCC 
s FOURTH M.P. JOINT 
(Osteoarthritis) | 3 52-65 3 1.00 2.66 - - . 3 
F, (Traumatic Arthritis) { 
z Total 3 — 3 61.00 — 26 — — — — 3 
Interphalangeal Periarthritis 2 
Hammer Toes, Contracted Toes iS) 77-52 13 1.18 13.00 3.50 1 2 2 4 
¥ TARSAL JOINTS 
Traumatic Arthritis 1 34 2 2.00 12.00 - - 1 
NAVICULAR CUNEIFORM JOINT P 
| (Osteoarthritis) : 7 50-69 15 2.15 16.20 3.00 2 2 3 
(Traumatic Arthritis) 1 60 1 1.00 , 2.50 . : : : 1 
Total 8 _ 16 3.14 16.20 5.50 _— _ 2 2 4 
) CUNEIFORM MET. JOINTS 
Osteoarthritis : 3 62-75 4 1.33 15.33 1 2 
- TALO NAVICU LAR ‘JOINT 
; Osteoarthritis : 2 44-53 5 2.50 14.50 1 i 1 
Caleaneal Spurs 7 40-74 18 2.56 13.75 3.16 - -_ o— 3 4 
Periostitis . 1 62 3 3.00 4.00 - - — . 1 
Subealcaneal Bursitis 2 56-57 3 1.50 26.00 2.00 1 - 
| Tenosynovitis 1 56 2 2.00 21.00 2.00 1 . -— - _ 
Taylors Bunion 3 21-46 4 1.33 24.00 3.00 - - 1 2 
- Ganglion = ca 2 52-55 3 1.50 9.50 -_ oo 1 1 
Post Traumatic Pain Syndrome 5 43-77 6 1.20 17.33 2.00 1 4 
; Mortons Neuralgia (or Neuroma) 4 21-58 i 1.75 17.00 1 2 1 - 
Freibergs Infraction 
: (Osteochondroma) 1 18 1 1.00 1 
ANKLE 
Sprained Ankle 3 19-70 5 1.66 ee na 
j (Osteoarthritis) ; 3 69-78 6 2.00 18.00 2.00 1 1 1 
: (Traumatic Arthritis) 2 48-50 6 3.00 ~ 17.00 5.00 oe ee : _1 
Total 5 _ 12 5.00 35.00 7.00 _ 1 i i 2 
Post Operative Traum. Arth. 4 37-75 13 3.25 1.00 5.5 2 2 
RHEUMATOID ARTHRITIS 
First M. P. .. basetees 2 32-45 3 1.50 1.00 1 1 “ 
Second, Third, Fourth, Fifth MP 1 32-58 1 1.00 0.5 1 —_ 
Phalangeal . 5 32-45 13 2.60 14.00 1.50 - 1 1 1 2 
Ankle 2 38-42 4 2.00 SF _ 1 
Total 10 — 21 7.10 16.25 2.50 _ 4 2 1 3 
GOUTY ARTHRITIS 
Tarsal Joints 1 52 5 5.00 4.00 1 — 
First M.P 4 43-72 6 1.50 19.50 3.25 7 ci : v 4 
Total 5 a ll 6.50 19.50 25 0C Se 1 4 
Psoriatric Arthritis 1 45 2 2.00 19.00 1 
Mixed Arthritis 2 56-62 4 2.00 3.25 1 1 
SUBUNGUAL EXOSTOSIS a ae 45-56 : 20: Sew we Se 62S 
GRAND TOTAL 194 —_— 326 _ _ _ 5 24 15 34 116 
* Patients—October 1952 October 1955 with Procaine & Hydrocortisone. 
** Patients—October 1955 to date with Procaine and Prednisolone. 
0+ No relief (relief, if any, no greater than with previous measures). 
1+ Partial relief (fair) or of short duration. Slight decrease in swelling and pain. : 
2+ Good relief of pain and longer remission. Definite reduction in swelling and pain and improved 
function. 
+ Major improvement in which relief of symptoms is complete with greatly reduced swelling and 
tenderness. 
TION Complete remission. No recurrence of pain, limitation of function, tenderness or swelling of the 
ATIO} part. (After Rubin 17.) 
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ber of injections in the cases de- 
scribed in this paper was less than 
those described in several other 
studies®! 3. 33.34.35 and further- 
more, the remission periods, in our 
experience, were longer on_ the 
average than those reported by 
others. 








intra-articular injection, predniso- 
lone acetate*, was made available 
to the writer for clinical investiga- 
tion. This drug was used in the 
same manner and for the same con- 
ditions as hydrocortisone. ‘This 
corticosteroid differs from cortisone 
and hydrocortisone in that it pos- 


It is highly Beal oon 
probable that C*0 c*0 
the mechanical 
measures em- 
ployed as sup- 


portive and cor- 
rective therapy 
contributed 
largely to the 
longer remis- 
sions and fewer 
injections than 
have been re- 
ported else- 
where. It may 
be deduced that 
the specialized 
supportive and 
corrective meas- 
ures employed 
by the podiatrist 
enhance the eff- 
cacy of local in- 
jection therapy 
by means of 
corticosteroid costeroids, 
drugs. Joint paracentesis with hy- 
drocortisone resulted in a significant 
decrease in pain, stiffness, and 
swelling. The orthopedic and cor- 
rective measures employed helped 
to assure better mechanical func- 
tion which, no doubt, lead to 
longer remission periods and 
greater freedom from recurrences. 
Table No. I clearly shows that a 
larger proportion of patients under 
therapy have had no recurrence of 
pain or other symptoms (at the 
time of this writing) since this 
treatment was employed. 

Very recently, a new steroid for 
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*Meticortelone Acetate Aqueous Sus- 
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pension, Schering Corp., Bloomfield, N. J. 
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hydrocortisone 
Fig. 15.Chemical structure of four adrenal corti- 








prednisolone 


sesses an additional double bond in 
the A-ring conjugated to the ketone 
as shown in Fig. 15.°6 Prednisolone 
differs from prednisone in the same 
way that hydrocortisone differs 
from cortisone. Biological and clin- 
ical studies reveal that this sub- 
stance is three to four times as effec- 
tive as hydrocortisone on a weight 
basis. Preliminary clinical reports 
indicate that this drug possesses 
potent anti-inflammatory and anti- 
allergic properties and has been 
found to be an effective anti-rheu- 
matic agent. 

Our present study reveals that 
the outstanding feature that we 
have experienced with the newest 

(Continued on Page 701) 
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AN UNDERSTANDING of the _profes- 
sions of medicine, obtained by 
intimate knowledge of these pro- 
fessions, is essential in order to 
foster the goal of providing the best 
available medical care for the 
patient. These professions exist 
for only one basic reason, to care 
for the medical needs of people. 
One recognizes the great strides 
that have taken place in recent 
years, and reflection to previous 
centuries emphasizes this fact. No 
longer can one practitioner care 
for all the needs of an individual, 
though he may classify himself as a 
generalist. 

Specialization is here to stay, 
though the generalist must not lose 
his rightful place in the professions. 
This mid-twentieth century pro- 
vides the services of physicians and 
surgeons who hold the degree of 
Doctor of Medicine, dentists who 
hold the D.D.S. or D.M.D., and 
physicians and surgeons of the foot, 
chiropodists-podiatrists who hold 
degrees of D.S.C. or Pod.D. The 
nursing profession is indispensable 
in administering the prescribed 
care to the patient. 

How may these professions of 
medicine, each one dependent 
upon the other, practice with a 
better understanding, so that the 
goal of providing the best medical 
care can be attained? 
+Delivered at 1956 N.A.C. meeting. 
*Honorary Member, Idaho Association of 
Chiropodists; Member, Idaho Board of 
Chiropody Examiners; Chairman, Idaho 
State Board of Medicine; Member Execu- 
tive Committee, Federation of State Medi- 
cal Boards of the United States; Member 


Executive Committee, National Board of 
Medical Examiners. 
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S. M. POINDEXTER, M.D., F.A.C.P.* 
Twin Falls, Idaho 


There are prerequisites to obtain- 
ing an understanding and thereby 
bettering interprofessional _ rela- 
tionships. One of these is that each 
profession should have an equiva- 
lent educational background lead- 
ing to academic degrees. This 
should be done in recognized uni- 
versities and colleges. 

The mother of the healing arts 
is medicine with dentistry, chirop- 
ody and nursing being its off- 
spring. Medicine has advanced 
through the years so that today 
academic recognition of the physi- 
cian is nearly universal throughout 
the world, with degrees of B.S., 
M.S., M.D. and Ph.D. In the 
United States and Canada all 
recognized schools of medicine offer 
academic degrees. The only private 
schools of medicine existing inde- 
pendent of colleges or universities 
are highly endowed institutions not 
solely dependent upon student fees. 

Dentistry has, to a large degree, 
accomplished an academic status 
with fewer and fewer schools exist- 
ing independent of academic col- 
leges and universities. Schools of 
nursing are rapidly becoming a re- 
sponsibility of universities and 
colleges with affiliated hospitals co- 
operating. The basic sciences are 
provided by the colleges, and the 
hospitals provide the workshop for 
the practical application of basic 
knowledge and to teach the art and 
science of nursing under the in- 
struction of a faculty provided by 
the college — not by the hospital. 
Nursing rapidly is eliminating the 
former method of instruction, which 
was actually preceptorship. 
These students furnished the hos- 
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pital with cheap labor for patient 
care. For nursing this all leads to 
academic degrees of B.S. and M.S. 
in nursing, and trends show that 
young women and men are more 
interested in the profession than 
formerly, because of the incentive 
of academic recognition. 

How do these preceding remarks 
apply to the specialty of medicine 
known as chiropody? It should be 
obvious that if the profession ol 
chiropody seeks better interprofes- 
sional relationships and __ bette: 
recognition by the medical profes- 
sion and its other specialties, it 
must first seek to improve in every 
way possible its present position. 
This remark is not to imply in the 
slightest way any feeling on my 
part that your profession today is 
not entitled to this recognition. 
Many of you know of my keen in- 
terest in your work and the high 
regard I hold for you. I take the 
liberty to speak frankly as one of 
you since I have the privilege of 


being the first physician in Idaho 
to be elected an Honorary Member 


of the Idaho Association of 
Chiropodists. 

What knowledge of the profes- 
sion of chiropody I have, _his- 
torically and present day, indicates 
that you are the last specialty of 
medicine to obtain professional 
standing. You have long since 
passed through the stage of teach- 
ing by preceptorship and now have 
schools devoted exclusively to the 
teaching of chiropody. One of 
these schools is a part of a large 
eastern university. It should be 
the goal of your Association and its 
Council on Education to encourage 
your schools to justify and seek 
affiliation with recognized univer- 
sities and colleges which now have 
schools of dentistry and medicine. 
At this point I do not wish to leave 
any thought on the quality of your 
schools. I can only judge them by 
their graduates, and by this measure 
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they are excellent. Your Council on 
Education has accomplished the 
task of standardization. Assuming 
all of your schools to be excellent, 
the recognition of this fact by the 
medical profession and by the pub- 
lic will best be accomplished by 
academic university or college affili- 
ation, a universally known yard- 
stick. 

Interprofessional relationships 
should begin in the preprofessional 
and professional student years and 
should continue in hospital intern- 
ships and residencies. The stand- 
ards for preprofessional education 
may need to be raised to conform 
with those now required for den- 
tistry. The pre-chiropody course 
should be given in schools provid- 
ing pre-dental and pre-medical in- 
struction. If schools of chiropody 
were incorporated with universities 
and colleges, the courses in the basic 
sciences might be combined. The 
students of medicine, dentistry and 
chiropody would develop a better 
understanding of the fields in the 
healing arts. This understanding 
and better appreciation of each pro- 
fession’s responsibility would grow 
as the students approached the day 
of graduation and would continue 
through hospital assignments and 
on into the private practice. The 
chiropodist would obtain a better 
insight on general medical prob- 
lems than could be obtained by any 
other system. 

Many of my associates in the 
private practice of medicine have 
little understanding of your educa- 
tional background. While your 
national, state and local associa- 
tions are doing much to inform the 
medical profession, first-hand 
knowledge, as has been suggested, 
would do much more. 

In the interest of better inter- 
professional relations, I believe that 
physicians on boards of examiners 
in chiropody are desirable. At pres- 
ent, to my knowledge, there are no 
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physicians on state dental boards. 
Their field appears to me to be 
more limited than yours from the 
standpoint of general medicine, 
and their field tends less to overlap 
into general medicine, unless it 
be in otolaryngology. General 
diseases of the mouth do enter the 
field of dentistry. But in the field 
of chiropody, the practitioner is 
invaluable to the generalist, intern- 
ist or pediatrician treating such 
diseases as diabetes mellitus, cardio- 
vascular diseases and arthritis. The 
orthopedist, the surgeon and the 
neurologist have need for his serv- 
ices. Chiropody is more of medi- 
cine in a limited field, and this is 
all the more reason for the need of 
an equivalent educational back- 
ground. The day may come when 
the desirability of physicians on 
boards of chiropody will end, but at 
the present time it is necessary for 
many reasons, including the better- 
ment of interprofessional relation- 
ships. 

A person may be judged by who 
he is and what he does. A profes- 
sion is judged by its educational 
and professional background and 
how its serves. 

As a member of the Idaho Board 
of Examiners in Chiropody as well 
as Chairman of the State Board of 
Medicine, I have had the oppor- 
tunity to write questions for your 
examinations and to correct these. 
The caliber of the papers is excep- 
tionally good, and from them any 
physician could learn of your back- 
ground, but it is difficult to com- 
municate this information in a sat- 
isfactory way. Perhaps boards of 
chiropody should be authorized to 
engage the services of physicians 
not on their boards to write certain 
medical and surgical questions in 
medicine, orthopedics, pediatrics, 
radiology, surgery and neurology. 
This would spread the responsibil- 
ity to a larger field. Those state 
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boards of chiropody composed 
solely of chiropodists might con- 
sider such an arrangement. 

How often do you invite mem- 
bers of the medical, dental and 
nursing professions to participate 
in your scientific meetings? I know 
it is done extensively, but this 
could be broadened considerably. 
In those areas where there are lo- 
cated the other healing arts schools, 
the faculty members, both basic 
science and clinical, should be in- 
vited. 

I frequently receive telephone 
calls from my _ colleagues in 
chiropody asking me to see a 
patient who has no _ attending 
physician. I also have calls when 
one of my patients sees his chiropo- 
dist and some medical urgency 
exists. But as a rule, when the 
chiropodist’s patient is otherwise 
well, it is rare to receive a call. 
To strengthen interprofessional 
understanding and relationships ] 
suggest that in taking the initial 
history the chiropodist or his aide 
procure the name of the family 
physician and, then with the per- 
mission of the patient, he should 
communicate with this physician, 
either by telephone or by letter, 
stating all the findings, laboratory 
studies and treatment and to invite 
comment and suggestions, as well as 
an exchange of the patient’s find- 
ings. This is all in the interest of 
the best medical care of the patient. 
The attending physician can have 
first-hand knowledge of your scien- 
tific approach to the diagnosis and 
treatment of his patient, and in the 
future will reciprocate when there 
is any question of foot care. This 
may also lead to interprofessional 
care by the chiropodist of this 
physician and his own family, 
which in my experience has been 
valuable. It is frequent for one 
of my patients to consult some 
other specialist without my knowl- 
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edge, and commonly I will receive 
a letter from this specialist inform- 
ing me of the fact and stating his 
findings and recommendations. 

In the profession of medicine we 
have many divisions of specializa- 
tion. Many physicians have little 
or no understanding of them. To 
cite some examples, what about the 
remarks leveled toward the psychi- 
atrist, the public health physician, 
medical administrator and others? 
Only twenty years ago in Idaho a 
woman physician trained and 
qualified as a pathologist sought a 
license in medicine. When some 
complications arose on her reci- 
procity, a member of the Idaho 
Medical Board at that time stated: 
“She doesn’t need a license. She 
is just a doctor’s helper.” Unfor- 
tunately, it is not always the older 
practitioners who lack the insight, 
but men of middle age or less. Why 
is this so? Because lack of under- 
standing usually arises from no in- 
formation or misinformation. 
Proper public and professional ed- 
ucation and better interprofessional 
comradeship will help correct this 
unfortunate dilemma. No wonder 
a problem exists in an understand- 
ing of chiropody by physicians, 
when it exists within the other 
specialties of medicine. Many phy- 
sicians are arbitrary and opinion- 
ated, and only by actual experience 
with the field of chiropody can they 
learn to appreciate your place in 
the healing professions. 

Frequently chiropodists seek staff 
membership in accredited hospitals 
before the medical profession and 
hospital administration have had 
the opportunity to evaluate your 
profession and your practitioners. 
Universal acceptance to hospital 
staff membership will come in the 
process of evolution of your pro- 
fessional recognition, and should 
not be pushed in advance of an 
interprofessional understanding of 
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your private office practice. Many 
physicians appear totally unfamil- 
iar with your office practice. When 
hospital staff membership does 
come it must be as a private practi- 
tioner of chiropody and not as an 
employee of a hospital, clinic or 
physician. Only by continuing as a 
private practitioner can your pro- 
fessional standing increase. One 
great stride was made when your 
profession was recognized for com- 
missions in the armed forces of this 
country. 

Consultation for problem cases 
should be encouraged, particularly 
in surgery. This should, when pos- 
sible, be with the surgeon or ortho- 
pedist of the patient’s choice, 
regardless of your personal prefer- 
ence. The patient’s confidence will 
increase, and the consultant’s un- 
derstanding will be invaluable. 

It is evident from the previous 
remarks that I am placing the bur- 
den of work for better interprofes- 
sional relations and understanding 
on your profession and leaving 
little to be done by the medical 
profession. To me this is an obvi- 
ous conclusion because you as a 
profession recognize and accept the 
fact that medicine is the mother of 
the healing arts. You depend upon 
the medical profession to guide 
you in your professional training 
and subsequent private practice. 
Medicine as a profession must be 
better informed of your place in 
the healing arts, and taught that 
you are one of the specialties just 
as are dentistry and nursing. This 
fact was so stated by the Judicial 
Council of the American Medical 
Association as early as 1939. 

I have not referred to the term 
ethics for a very good reason. I 
have read your National Code of 
Ethics, and I have observed the 
ethics of the Idaho chiropodists. I 


(Continued on Page 701) 
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CLINICALLY SPEAKING 


A place for the more informal presentation of reminders, suggestions, notes, 
observations and technics of value in office practice. Your contributions of short 
manuscripts or illustrative case histories will determine this section’s usefulness. 











A CASE HISTORY OF 


GRANULOMA ANNULARE 
DELAMAR W. MANN, D.S.C. 
Southern Pines, N. C. 
GRANULOMA ANNULARE is defined 
as a peculiar disease characterized 
by pale red or violaceous firm no- 
dules occurring on the dorsum of 
the feet and hands, wrists and neck 
which develop slowly and form cir- 
cles by confluence. The mucous 
layer is enormously thickened. It 
is a rare papular or nodular erup- 
tion which may be cutaneous or 
subcutaneous, localized or general- 
ized. Ulceration does not occur. 
Slight itching may be present at 
the start, but in most cases suh- 
jective symptoms are absent. 

A three-year-old girl presented 
her feet to me with the following 
complaint from the mother; “The 
left foot has a place on the top of 
it which has been there for many 
months. She has been to three doc- 
tors of medicine.” 

Objectively she presented a left 
foot and ankle which was papulif- 
erous on the dorsum with reddish 
discoloration. Her right foot did 
not have any symptoms of disease. 
The familial diseases included dia- 
betes on the mothers side, and her 
father had a heart condition. There 
was no history of tuberculosis in 
the immediate family. Her weight 
was thirty pounds and her height 
three feet. She had a sensitivity 
to cow’s milk when she was one 
year old, and for several months 
her diet consisted of goat’s milk as 
a substitution for cow’s milk. 

The dorsalis pedis and posterior 
tibial pulses were illicited very 
easily. The hair growth was normal 
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and the temperature of the skin 
was normal. There was no paras- 
thesia or tenderness, and no sub- 
jective pain. X-ray findings were 
normal growth of the bones in the 
feet with periosteal formation and 
cartilaginous tissue formative. 

Differential diagnosis was from 
tinea trichophytina and rheumatic 
nodules. The diagnosis of granu- 
loma annulare had been made pre- 
viously, and after examining the 
lesions and having findings my 
diagnosis was similar. 

Previous treatment consisted of 
the use of sopronol ointment with 
a gauze dressing for the foot and 
ankle during a period of eight to 
ten months. The results were fair 
seeming to stop the growth from 
becoming larger, but the local 
lesions did not disappear. Ethyl 
chloride in a metal cylinder with 
a very fine spray was then advised 
by another physician which was 
continued for five months with no 
change in the condition. X-ray 
therapy was contraindicated due to 
the age of the child. 

My treatment consisted of ultra- 
violet lamp for two and one half 
minutes, considering the age of the 
patient, followed by sopronol pow- 
der. A similar treatment followed 
in two weeks. The foot was watched 
for changes in the next three weeks. 
It was noted that the color changed 
to a darker red in the center of the 
lesion and around the periphery. 
Cryotherapy was begun. At first 
the largest applicator was applied 
only to the borders of the ring for 
thirty seconds. A sterile dry gauze 
dressing was then applied to the 


(Continued on Page 697) 





675 











JOURNAL 


OF THE 
NATIONAL ASSOCIATION of CHIROPODISTS 


PUBLISHED UNDER THE DIRECTION OF THE EXECUTIVE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


3301 SIXTEENTH STREET, N. W. 
WASHINGTON 10, D. C. 


A. RUBIN, D.S.C., Editor 
FRANKLIN R. FIELDING, B.S., B.S.A., M.F., Business Manager 


Address all communications intended for publication, matter relating to 


advertising, business or subscriptions to the above address. 








PRESIDENT'S MESSAGE 


Coordination — Cooperation — Communication 


Our National Association of Chiropodists is composed of affiliate societies 
who enjoy a free range autonomy. Each year delegates from each state 
attend the annual meeting and present resolutions that sponsor features 
of improvement for the profession. At this meeting a high degree of 
coordination is achieved. Every delegate’s attention is fixed on problems 
of the whole association. Free discourse and debate provide an inter- 
change of viewpoints. A measure of direction is achieved for the 
Association’s growth. 

At the close of our annual meeting the affairs of the Association do not 
remain static. The officers assume responsibility for the administration 
of the Association, and the Executive Council acts as the interim board 
to meet exigencies, and to develop the programs endorsed by the House 
of Delegates. Every Council and N. A. C. Committee participates in 
project work for the benefit of the whole profession. The affiliated and 
subsidiary organizations work tirelessly to advance their sphere of 
influence. The staff officers, Secretary, Editor, and Administrator give 
service unlimited to implement the plans that are charted. 

All of this official supervision is not enough! We need a high degree 
of cooperation and coordination from every member society of the 
Association, and every individual member for our plans, programs and 
projects to go forward during every month of the year. 

The achievements of member societies must be coordinated with the 
national operation. There are many instances of highly successful 
developments made by some of our smaller state societies, on the other 
hand, our large state societies have achieved success in other areas. 
There must be a free and constant interchange of the know-how used by 
both large and small for the benefit of all. No state can afford to be smug 
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or complacent, while his neighbor state may desperately need help, 
because the total status of chiropody is impaired. 

Our lines of communication must be utilized to their fullest extent. 
The National Association will keep every member informed of plans, 
activity, and progress through the JOURNAL, and NEWSLETTERS 
directly to State Society Presidents, Secretaries and Delegates. I invite, 
and solicit, suggestions and activity reports from every member of the 
N. A. C., and particularly the official messages from Presidents of State 
Societies. FELTON O. GAMBLE, President 





CONGRESS ENACTED 
Dependents’ Medical Care Act 
‘THE RECENT Concress enacted HR 9429 and it becomes Public Law 569 
84th Congress. The purpose of the act is to create and maintain high 
morale throughout the uniformed services by providing an improved and 
uniform program of medical care for members of the uniformed services 
and their dependents. 

Dependents are defined as: (1) the lawful wife; (2) the unmarried 
widow; (3) the lawful husband, if he is in fact dependent on the member 
or retired member for over one-half of his support; (4) the unremarried 
widower (with provisions); (5) an unmarried legitimate child (includ- 
ing an adopted child or stepchild) if such child has not passed his twenty- 
first birthday; (6) a parent or parent-in-law under certain conditions; 
(7) an unmarried legitimate child or adopted or stepchild under qualify- 
ing conditions. 

The Act will be administered by the Secretary of Defense and the 
Secretary of Health, Education and Welfare and they will establish fair 
charges for inpatient medical care given dependents in the facilities of 
the uniformed service, which charges shall be the same for all dependents 
whenever requested medical care shall be given dependents of mem- 
bers of a uniformed service, in medical facilities of the uniformed serv- 
ices, subject to the availability of space, facilities and the capabilities 
of the medical staff. 

Medical care under this section shall be limited to the following: (1) 
Diagnosis; (2) Treatment of acute medical and surgical conditions; (3) 
Treatment of contagious diseases; (4) Immunization; (5) Maternity and 
infant care. 

Hospitalization is not authorized dependents for domiciliary care, 
for nervous and mental disorders, chronic diseases or elective medical and 
surgical treatments except in special cases. 

Dependents shail not be provided (1) prosthetic devices, hearing aids, 
orthopedic footwear and spectacles; (2) ambulance services, except in 
acute emergency; (3) home calls, except in special cases; (4) dental care 
except (A) emergency care to relieve pain and suffering but not to 
include any permanent restoration work or dental prosthesis; (B) care 
as a necessary adjunct to medical or surgical treatment and (C) outside 
the continental limits of the United States, and in remote areas where 
adequate civilian dental facilities are not available. 

In order to assure the availability of medical care for the spouses and 
children who are dependents of members of the uniformed services the 
Secretary of Defense shall contract for medical care for such persons 
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under such insurance, medical service, or health plan or plans as he deems 
appropriate. Such plan or plans shall include the following: 

(1) Hospitalization in semiprivate accommodations up to three hun- 
dred and sixty-five days for each admission, including all necessary services 
and supplies furnished by the hospital during inpatient confinement. 

(2) Medical and surgical care incident to a period of hospitalization. 

(3) Complete obstetrical and maternity service including prenatal and 
postnatal care. 

(4) Required services of a physician or surgeon prior to and following 
hospitalization for a bodily injury or for a surgical operation. 

(5) Diagnostic tests and procedures, including laboratory and X-ray 
examinations. 

The dependents may elect to receive medical care in either the facilities 
of a uniformed service or in the facilities provided for under such insur- 
ance, medical service, or health plan. The Secretary of Defense is 
authorized to establish insurance, medical service and health plan 
advisory committees to advise, consult and make recommendations. 























1956 HOUSE OF DELEGATES—ACTIONS 
AMENDMENTS TO CONSTITUTION AND BY-LAWS 


WHEREAS, it has been the custom of the National Association of 
Chiropodists to confer Honorary Membership upon distinguished prac- 
titioners of any recognized branch of medicine, or any person who has 
performed a distinguished service to the profession; and 

WHEREAS, in the past there has not been any specific provision for 
the manner in which such individuals have been notified of their election 
to such Honorary Membership; and 

WHEREAS, no provision has been made to provide for the presentation 
of a suitable certificate to indicate such Honorary Membership in the 
National Association of Chiropodists; therefore 

BE IT RESOLVED, that henceforth, when any individual is elected 
to Honorary Membership in the National Association of Chiropodists, 
it shall be the duty of the Secretary to notify such individual by letter, 
as soon as possible after such election to Honorary Membership; and 
further 

BE IT RESOLVED, that a suitable engraved certificate shall be pro- 
vided by the National Association of Chiropodists to be presented to such 
Honorary Members on a suitable occasion by an officer or representative 
of the National Association of Chiropodists, an Affiliated State Society 
or Component Division thereof; and further 

BE IT RESOLVED, that the provisions of this Resolution shall be 
incorporated as an Amendment to the By-Laws of the National Associa- 
tion of Chiropodists, Chapter 1-Membership, Sec. 2, to be added after 
the last paragraph on page 9, this to be tantamount to the required 
ninety-day notice for such action by the House of Delegates meeting 
in 1956. 

Amendment on change of designation was tabled and referred back 
to the Executive Council for further study and be brought back for 
reconsideration by the next House of Delegates. 
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AMENDMENT TO THE CODE OF ETHICS 
Code of Ethics—Section 14 

Change present paragraph (a.) to paragraph (b.) and insert the 
following: 

a. It shall be unethical to advertise directly or indirectly by radio, 
newspapers, telephone directory, or any periodical. All listings in direc- 
tories shall be uniform. Bold face type shall not be used in any listings 
or printed announcements. No prices for professional services shall be 
announced in any printed matter or signs. No practitioner may have any 
part of his listing printed in any manner that will make such listing 
distinct from that of his fellow practitioner and under any other listing 
than “Chiropodists” or “Podiatrists.” 

Change present paragraph (b.) to (c.); substitute “professional” for 
second word “business”; insert after period the following: 

Such cards may not exceed the dimensions of 314 by 2 inches. News- 
paper announcements may be run only for the announcing of the open- 
ing of an office, change of address, absence from or return to practice. 
Announcements may not be larger than seven square inches, must not 
run more than three consecutive times and must be strictly limited to 
the information permitted on a professional card. 

Change present paragraph I4c. to 14d.; present paragraph 14d. to l4e.; 
present paragraph I|4e. to 14f.; present paragraph I4f. to 14g. 





RESOLUTIONS ADOPTED 
No. 1 RESOLVED, that Dr. E. K. Crosby of Wheeling, W. Va., be 
nominated for Honorary Membership in the National Asso- 
ciation of Chiropodists. 
Submitted by 
Chiropody Society of West Virginia 
No. 2 RESOLVED, that Dr. G. T. Dowling of Atlanta, Ga., be nomi- 
nated for Life Membership in ‘the National Association of 
Chiropodists. 
Submitted by 
Georgia Association of Chiropodists 
No. 3 WHEREAS, the nature of the distinguished service of Vice 
Admiral Ross T. McIntire, U.S.N., Ret., now an Executive 
Director of the International College of Surgeons, to the pro- 
fession of chiropody has been to the best interests of medicine 
and public health; 
WHEREAS, Ross T. McIntire, M.D., was nominated at the 
1955 session of the House of Delegates for Honorary Member- 
ship; THEREFORE, BE IT RESOLVED, that Honorary Mem- 
bership in the National Association of Chiropodists be con- 
ferred upon Ross T. McIntire, M.D. 
Submitted by C. Brantingham, D.S.C. 
and the California Delegation 
No. 4 RESOLVED, that the following members of the Podiatry So- 
ciety of the State of New York be submitted for Life Member- 
ship in the National Association of Chiropodists. 
Dr. Henry Brown 
Brooklyn, N. Y. 





Dr. Charles B. Streck 
Bronx, N. Y. 
Submitted by 
Podiatry Society of the State of New York 























No. 5 RESOLVED, that in accordance with the Constitution of the 
National Association of Chiropodists—that we, the Washington 
State Chiropody Association in Convention assembled, petition 
the National Association of Chiropodists at the next House of 
Delegates to confer on Dr. Bertha G. Stocker, Life Membership. 
Dr. Stocker has been a very active member of the Washington 
State Chiropody Association, and the National Association of 
Chiropodists for over twenty-five years. She is past sixty and 
retired from active practice. 

Submitted by 
Washington State Chiropody Association 


No. 6 WHEREAS, Rachael Dougherty, D.S.C., of Philadelphia has 
been a loyal and active member of the Chiropody Society of 
Pennsylvania for more than forty years; and 
WHEREAS, for many years she has given exemplary service 
to the Society and profession as an officer of the State Society; 
and 
WHEREAS, she has retired from active practice; THEREFORE 
BE IT RESOLVED, that Rachael Dougherty, D.S.C., of Phila- 
delphia, Pa., be elected to Life Membership in the National 
Association of Chiropodists. 

Submitted by 
Chiropody Society of Pennsylvania 


No. 7 BE IT RESOLVED, that returned servicemen of the first three 
Associate classes of membership in the National Association of 
Chiropodists resume dues payment upon return from service 
as of the same amount and class they were in at the time ol 
their induction. 


~ 














Submitted by 
Chiropody Society of Pennsylvania 










RESOLVED, that in accordance with the Constitution of the 
National Association of Chiropodists—that we, the Washington 
State Chiropody Association in Convention assembled, petition 
the National Association of Chiropodists at the next House 
of Delegates to confer on Dr. Ethel Crosby, Life Membership. 
Dr. Crosby has been a very active member of the Washington 
State Chiropody Association, and the National Association of 
Chiropodists for over twenty-five years. She is past sixty and 
retired from active practice. 
Submitted by 
Washington State Chiropody Association 













RESOLVED, that the usual honorarium be given to retiring 
President Fowler. 






Submitted by Executive Council 
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RESOLVED, that we thank our Insurance Counselor, Mr. A. 
Jonas Berg, for his helpful guidance in developing our National 
Insurance Program. The recent improvements make it of 
greater benefit to our members. 
Submitted by Irving Pashin, D.S.C. 
Chairman, Committee on Insurance 


WHEREAS, contracts or agreements that restrict a chiropodist 
(podiatrist) to the professional use of products of a certain 
brand of manufacture, as well as contracts that give a chiropo- 
dist (podiatrist) exclusive rights to use of a product not also 
available to fellow practitioners, are reprehensible; and 
WHEREAS, these contracts usually require that the practitioner 
shall not divulge information regarding the product or process, 
and this is reprehensible professional conduct; therefore, 
BE IT RESOLVED, that the Code of Ethics of the National 
Association of Chiropodists be amended by addition of the 
following: 

It is unethical for a chiropodist (podiatrist) to enter 

into contracts or agreements which impose conditions 

that make it impossible to deal fairly with the public 

and fellow practitioners in the locality. Contracts that 

convey exclusive rights or restrict the practitioner from 

divulging certain information shall be considered 

unfair. 

Submitted by 
Connecticut Chiropody Society 


RESOLVED, that the Council on Education investigate the 
possibilities of obtaining grants for the Chiropody Colleges 
from private philanthropic foundations, and also investigate 
the possibilities of the Chiropody Colleges sharing in the Fed- 
eral Aid to Education Program. 

Submitted by 

Wisconsin Society of Chiropodists 


RESOLVED, that the President of this Association is hereby 
authorized to establish a separate checking account to be termed 
“Operating Account.” ‘The purpose of this account is to pro- 
vide funds for the current operating expenses of the Association; 
and it is further 

RESOLVED, that this account be established in the amount of 
ten thousand dollars ($10,000.00) and that its balance be 
maintained so as not to exceed the above balance; and it is 
further 

RESOLVED, that checks drawn on the “Operating Account” 
be signed by either the Secretary or Treasurer of this Asso- 
ciation, provided, however, that all reimbursements of this 
account are to be made only from the general checking account 
in the manner prescribed in the Constitution of this Asso- 
ciation; and further 

RESOLVED, that accounting records showing disbursements 


68 | 











from the “Operating Account” are to be maintained under the 
supervision of the Treasurer in the same manner as required by 
the Constitution and By-Laws for all other expenditures pro- 
vided that the Executive Council may establish such other 
procedures for the control of expenditures from this account 
as are appropriate and not in conflict with the Constitution 
and By-Laws. 

Submitted by 

A. Rubin, D.S.C., Secretary 

Franklin R. Fielding, Bus. Administrator 

Hyman Tash, Legal Counselor 


WHEREAS, numbers of chiropodists-podiatrists are presently 
commissioned in the Armed Forces, and numbers of them are 
employed by various other branches of the Federal service; and 
WHEREAS, the number of these practitioners permanently 
employed by the Federal Government will continue to increase; 
and 
WHEREAS, these members are frequently required to relocate 
in a different state; 
BE IT RESOLVED, that these individuals be permitted to join 
directly the National Association of Chiropodists; and 
BE IT FURTHER RESOLVED, that these individuals be 
encouraged to form a separate constituent society of this Asso- 
ciation, as is presently the practice of most national professional 
associations; and 
BE IT FURTHER RESOLVED, that upon termination of 
Federal service, the individual be required to maintain mem- 
bership in the National Association of Chiropodists through the 
local affiliated society. 

Submitted by 

The Secretary and Editor 


WHEREAS, Dr. George Nelson, Minneapolis, Minn., in 1940 
initiated the Chiropody Museum as it is known today; 
WHEREAS, Dr. George Nelson has written or contacted all 
available avenues to acquire materials that identify chiropody 
since the profession had its inception; 

WHEREAS, Dr. George Nelson has been curator of the National 
Association of Chiropodists Museum since 1942; 

WHEREAS, on February 18, 1951, the Minnesota Association 
Museum was incorporated with the National Association of 
Chiropodists Museum to become identified as the National 
Association Chiropody Museum; 

WHEREAS, Dr. George Nelson has displayed the Museum at 
the 1942 National Convention held in Minneapolis, Minn.; 
WHEREAS, in our National Reorganization this responsibility 
has been changed; 

BE IT RESOLVED, that we of the Minnesota Association of 
Chiropodists wish to recommend that a bronze plaque suitably 
inscribed and prominently displayed identifying Dr. George 
Nelson, Minneapolis, Minn., as the founder, the curator of the 
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No. : 


26 


30 





National Museum of Chiropody, be placed wherever the 
Museum resides. 

Submitted by 

Minnesota Association of Chiropodists 


RESOLVED, that each state implement a program to reduce 
the loss of members through delinquency. 

Submitted by 

The Secretary and Editor 


WHEREAS, it is but one year since the loss of our Executive 
Secretary, Dr. Stickel, and some of the seeds of his efforts have so 
soon come to fruition; 
BE IT RESOLVED, that the annual sessions of this Associa- 
tion adjourn in a moment of silent prayer in his memory, and 
thanksgiving for his efforts, and for all departed leaders of our 
profession. 

Submitted by 

The Secretary and Editor 


RESOLVED, that the project of compiling a list of nonmembers 
initiated by the Membership Committee be further expanded 
and continued. That the membership drive directed to the non- 
members be maintained. Also a greater effort be expended to 
maintain present members. 

Submitted by Executive Council 


RESOLVED, that the following proposition be referred to the 
Constitution and By-Laws Committee for study and construc- 
tion of appropriate amendments so that they may be considered 
at the 1957 House of Delegates: 

The elevation of our dues to a level which will provide sufficient 
funds for proper development, and that this committee submit a 
preliminary report to the Executive Council before February ;, 
1957. 

Submitted by Executive Council 


RESOLVED, that the National Association of Chiropodists take 
action to correct the context of pages 205 to 207 of the RED 
CROSS BOOK ON FIRST AID with reference to corns, shoes, 
etc. 

Submitted by 

Podiatry Society of the State of New York 


RESOLVED, that the questionnaire, as compiled by the Indus- 
trial Labor Committee, be sent out with a future issue of the 
Journal of the National Association of Chiropodists. 

Submitted by Executive Council 


RESOLVED, that a reevaluation be made by the American Foot 
Health Foundation for the purpose of clarifying its responsi- 
bilities and aims as written in the original by-laws of the 
American Foot Health Foundation. When possible, the Execu- 
tive Council should be consulted in drawing up the Foundation’s: 
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future programs with the assistance of the Business Administra- 
tor of the National Association of Chiropodists. 
Submitted by Executive Council 






































No. 35 WHEREAS, the high development of civilization imposes upon 
the human mechanism only unyielding flat walking surface, 
the development of mechanical foot defects is producing dire 
consequences to the health and economy of our nation; and 
WHEREAS, the National Association of Chiropodists is the 
official organization of practitioners devoted to foot care and 
foot health; therefore, 

BE IT RESOLVED, that the National Association of Chiropo- 
dists establish a crash program to investigate and accordingly 
establish adequate chiropodical prophylactics to diminish the 
alarming rate of incidence of foot defects among infants, chil- 
dren and adolescents. 

Submitted by Executive Council 


No. 36 WHEREAS, the incidence of arthritides and allied disorders in 
the foot has reached alarming proportions of the adult popula- 
tion of the nation, therefore, 

BE IT RESOLVED, that the National Association of Chiropo- 
dists immediately appoint a committee to correlate and dissemi- 
nate the vast armamentarium of successful therapy which the 
profession has already established in the relief and management 
of these maladies. 

Submitted by Executive Council 


No. 37 RESOLVED, that the National Association of Chiropodists 
office should compile complete data on Attorney General's 
rulings and opinions on the use of narcotics by the profession in 
the affiliated state societies. 

Submitted by Executive Council 

No. 38 RESOLVED, that negotiation with Civil Service and Veterans’ 

Administration for increased classification ratings be continued. 
Submitted by Executive Council 


No. 39 RESOLVED, that special thanks be given to the Women’s 
Auxiliary for the most helpful booklet they produced. 
Submitted by Executive Council 


No. 40 RESOLVED, that proper and befitting recognition be made ol 
Dr. M. J. Lewi’s 99th birthday. 
Submitted by Executive Council 





No. 41 RESOLVED, that the National Association of Chiropodists 
keep an up-to-date file on all State laws pertaining to chiropody 
for use by the legislative committees of the state societies. 

Submitted by Executive Council 


No. 42 RESOLVED, that a proper form be made for standardization 
of grading papers submitted for the Wm. J. Stickel Annual 
Awards for Research in Chiropody. 

Submitted by Executive Council 
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No. 44 


No. 43 RESOLVED, that the treasurer of this Association is hereby 


authorized to receive payment of the proceeds of United States 
Savings Bonds, Series F, owned by the Association at the time 
such bonds shall mature; and further 

RESOLVED, that the treasurer is hereby authorized and 
instructed to reinvest the proceeds received from such matured 
bonds in new United States Savings Bonds, Series F, in such a 
manner that the total investment in U. S. bonds owned by this 
Association shall always amount to approximately eighty 
thousand dollars ($80,000.00), which amount shall include 
accrued interest. The treasurer is further authorized and in- 
structed to transfer any amount in excess of $80,000.00 which 
may become available from the proceeds of U. S. bonds to 'the 
Agency Account which is to be established for the purpose of 
investing in securities; and further 

RESOLVED, that the above-described fund of $80,000.00 is 
declared to be permanent in nature to be used only in a manner 
prescribed by the Constitution and By-Laws or as directed in 
the future by the House of Delegates. 

Submitted by Executive Council 


RESOLVED, that it be recommended to delegates to the 
Nationa! Association of Chiropodists that upon compiling the 
complete list of all insurance companies (stock companies and 
mutual companies) through the forty-eight (48) states, who 
honor and pay chiropody-podiatry bills, that such lists be pub- 
lished in the Journal of the National Association of Chiropodists 
and any other periodicals published by the National Association 
of Chiropodists. 

Submitted by 

Podiatry Society of the State of New York 


No. 46 RESOLVED, that we hereby respectfully request the officers of 
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the National Association of Chiropodists that they proceed 
with all due speed, to compile a complete statutory, legislative 
and procedural record as well as opinions or interpretations by 
the various States Attorney Generals, as well as departmental 
interpretations, in each of the forty-eight (48) states encompass- 
ing the following information: 

(a) The extent and definition of “Scope of Practice” of 
chiropody-podiatry in each of the 48 states; 

(b) Chiropody-podiatry’s participation under each _ state’s 
Workmen’s Compensation Laws in the 48 states; 

(c) Chiropody-Podiatry’s participation under the Blue Shield 
(Corporate Health Laws) in each of the 48 states; 

(d) Compile a comprehensive list of all chiropody-podiatry 
litigation (past and present) instituted in all the 48 states, 
interpreting the rights of chiropody-podiatry under (i) 
Workmen's Compensation Laws; (ii) Blue Shield Corporate 
Health participation; (iii) Interpretations as to “Scope of 


685 















































Practice”; (iv) Any other litigation interpreting or testing 
the legal rights and scope of practice of chiropody-podiatry. 
Submitted by 
Podiatry Society of the State of New York 


No. 47 WHEREAS, Dr. C. R. Willson, Hotel Alms, Cincinnati, Ohio, 
and Dr. J. D. Robinson, 2407 Clark Ave., Cleveland Ohio, 
having reached the age of sixty years, and having been a member 
of the Ohio Chiropodists Association for thirty-three years; and 
WHEREAS, Drs. Willson and Robinson, having reached the age 
of sixty years and having been a member of the National Asso- 
ciation of Chiropodists for not less than fifteen consecutive 
years; and 
WHEREAS, under Section 3, Chapter | of the Constitution and 
By-Laws of the National Association of Chiropodists both men 
are eligible for Life Membership in the Association; 

NOW, THEREFORE, BE IT RESOLVED, that Life Member- 
ship in the National Association of Chiropodists be conferred 
upon Dr. C. R. Willson, Cincinnati, Ohio, and Dr. J. D 
Robinson, Cleveland, Ohio. 

Submitted by 

Ohio Chiropodists Association 


No. 48 WHEREAS, Dr. Josephine C. Schlunke of Des Moines, Iowa, 
has completed more than forty years of active practice of 
chiropody; and 
WHEREAS, Dr. Schlunke has been a member of both the Iowa 
State Chiropody Association and the National Association of 
Chiropodists during the entire span of her professional career; 
and 
WHEREAS, Dr. Schlunke has always been a constant source of 
encouragement and help to the members of the profession, both 
from the Association and an individual standpoint, having 
served as a state officer and also as a member of the Iowa Board 
of Chiropody Examiners; and 
WHEREAS, Dr. Schlunke has now retired from active practice; 
BE IT RESOLVED, that Dr. Josephine C. Schlunke of Des 
Moines, Iowa, be granted Life Membership in the National 
Association of Chiropodists. 

Submitted by 
Iowa State Chiropody Association 


No. 49 WHEREAS, in the State of Pennsylvania — through the coopera- 
tion and endorsement of the Pennsylvania Health Council, of 
which the Chiropody Society of Pennsylvania is a member 
agency — a number of County Health Departments have been 
established with chiropody enjoying equal status with the other 
professions; and 
WHEREAS, all public health propaganda issued by the Pennsyl- 
vania Health Council includes chiropody along with the profes- 
sions of medicine and dentistry; and 
WHEREAS, a similar trend is noted in other states, enhancing 

the status and prestige of our profession; 
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THEREFORE, BE IT RESOLVED, that a National Committee 
on Public Health be established in one of the Administrative 
Divisions and charged with the duties of gathering information 
pertaining to the above and also to aid similar committees in 
the affiliated state societies to include the profession of chiropody 
in public health propaganda sent out by the various state health 
agencies. 

Submitted by 

Chiropody Society of Pennsylvania 


No. 50 WHEREAS, according to the By-Laws of the National Associa- 
tion of Chiropodists on membership, a member is in arrears in 
dues after June I, and liable to automatic suspension; and 
WHEREAS, the National Association of Chiropodists de- 
linquency list is not compiled until December, thus giving, in 
effect, a delinquent member a half year free dues; 
THEREFORE, BE IT RESOLVED, that the National Associa- 
tion of Chiropodists secretary be instructed to compile a 
delinquency list on September | of each year with automatic 
loss of privileges of membership; and 
BE IT FURTHER RESOLVED, that a copy of this list be 
forwarded to the NAC Agency for notice of cancellation of 
health and malpractice policies of those delinquent members. 

Submitted by 
Chiropody Society of Pennsylvania 


No. 51 WHEREAS, the nature of the distinguished service of Wilfred E. 
Belleau in the field of chiropody vocational guidance has been 
of extreme value to the profession of chiropody; and 
WHEREAS, Wilfred E. Belleau was nominated at the 1955 
session of the House of Delegates for Honorary Membership; 
THEREFORE, BE IT RESOLVED, that Honorary Member- 
ship in the National Association of Chiropodists be conferred 
on Wilfred E. Belleau. 

Submitted by 
Wisconsin Society of Chiropodists 


No. 52 WHEREAS, a long-range program for the improvement and 
extension of our National Association insurance plan is being 
organized, and recognizing that these new plans will require 
many years of development; 

THEREFORE, BE IT RESOLVED, that the resolution sub- 
mitted by Dr. Stickel, and unanimously passed at the 34th 
meeting of the House of Delegates in August, 1953, be amended 
to read, “December 31, 1965.” 

Submitted by 

Drs. Pashin, Stivers and Turchin 


No. 53 RESOLVED, that the House of Delegates favors the establish- 
ment of a permanent committee on Constitution and By-Laws. 
The members of this committee shall serve for three years with 
overlapping terms. In 1957 one member shall be elected for 
three years, one for two years, and one for one year. Annually, 
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thereafter, expired or vacant terms will be filled by election by 
the House of Delegates; and 

BE IT FURTHER RESOLVED, that the above proposition be 
referred to a constitution and by-laws committee for study and 
construction of appropriate amendments so that they may be 
considered at the 1957 House of Delegates. 

Submitted by 

Robert Shor, D.S.C., Delegate, California 





















RESOLVED, that the National Association of Chiropodists adopt the 

following policy statements: 

No. 54 Chiropody-Podiatry is that specialty of medical practice which 
includes the diagnosis and/or the medical, surgical, mechanical, 
physical and adjunctive treatment of the diseases, injuries and 
defects of the human foot. 


No. 55 The National Association of Chiropodists is dedicated in the 
public interest in achieving participation for its members in 
all prepaid health plans including private, nonprofit, govern- 
mental and other voluntary programs. 


No. 56 The National Association of Chiropodists seeks inclusion for 
chiropody-podiatry in all branches of the military establishments 
as commissioned officers. Where such services have been insti 
tuted, efforts to expand such programs shall be continuing. 


No. 57 The National Association of Chiropodists seeks to participate in 
and cooperate with all phases of industrial, labor, health and 
welfare programs. 


No. 58 The National Association of Chiropodists seeks inclusion fon 
all its members in all state and federal disability benefits and 
Workmen’s Compensation Laws. 


No. 59 The National Association of Chiropodists is dedicated to the task 
of establishing intimate and cordial liaison with the American 
Medical Association and to the fostering of mutual under- 
standing. 


No. 60 The National Association of Chiropodists is deeply concerned 
with the alarming incidence of foot defects in the children and 
adults of our nation, and it is dedicated to the establishment of 
a research program designed to prevent the development of such 
disorders in children. Further, to organize its armamentarium 
of therapy designed to prevent and relieve such ailments, it shall 

include as a facet a program of nationwide examination of all 

school children. 




















The National Association of Chiropodists is desirous of estab 
lishing a favorable liaison with the hospitals of the nation 
through their accrediting organization so that the American 
public may avail itself of the advantages accruing from the 
participation of chiropodists-podiatrists on the hospital staffs. 
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66 


68 


69 
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The chiropodists-podiatrists of America are deeply concerned 
with the plight of the multitude of handicapped persons in 
America. Accordingly, it is dedicated to a program of partici- 
pating on an even wider basis than heretofore in the rehabilita- 
tion of these persons so that they may be returned to society as 
productive citizens. 


The National Association of Chiropodists is desirous of in- 
creasing the number of its members who participate in the 
treatment of veterans and their dependents in accordance with 
the provisions made by the government for their care. 


The National Association of Chiropodists is dedicated to the 
task of launching a public education program designed to 
enlighten the American people with regard to foot health so 
as to materially prevent and reduce the great amount of suffer- 
ing and debility with its subsequent adverse impact on the 
economy. 


The National Association of Chiropodists will continue to foster 
expansion of the curricula within our colleges, thereby con- 
tinuing the progress and development of our professional science. 


The National Association of Chiropodists encourages and fosters 
the establishment of research and postgraduate centers which 
shall be properly affiliated with adequate clinical facilities 
throughout the nation. 


The National Association of Chiropodists encourages and fosters 
the establishment of uniform legislation in all states governing 
the practice of chiropody and podiatry. 


Our organizational structure shall be dynamic and subject to 
change where indicated by experience and events. 


The National Association of Chiropodists is desirous of increas- 
ing the number of its members who participate in the treatment 
of servicemen and their dependents in accordance with the provi- 
sions made by the government for their care. 

Submitted by Executive Council 


WHEREAS, our Secretary and Editor has worked unceasingly 
during the past year in the interest of the National Association 
of Chiropodists; and 
WHEREAS, our Secretary and Editor has assumed additional 
work occasioned by the death of the late Dr. Stickel; 
THEREFORE, BE IT RESOLVED, that a sum of five thousand 
dollars ($5,000.00) be appropriated from the funds of the past 
fiscal year and be turned over to our Secretary and Editor as a 
bonus. 
Submitted by 
Drs. Felton Gamble, E. N. Barron, C. 
Brantingham, L. N. Liss, Jerome Brand, 
E. Buchbinder, Charles Turchin, H. L. 
Hoffman, Edward Hurd, R. J. Noonan, 
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R. Kingland, D. A. Yost, J. B. Collet, 
P. R. Brachman, M. D. Marr, J. J. Ostroff, 
A. E. McGrady, H. Atkinson, W. E. Mertz, 
E. G. Kaplan, E. L. Tarrara, M. K. Upshaw, 
Jr. L. A. Hansen, James Davis, Morris 
Haas, M. Shapiro, Thos. Crotty, Floyd 
Frost, H. H. Johnson, B. C. Egerter, C. E. 
Krausz, J. F. McGauran, Phil Cogen, C. L. 
Stoker, Mortimer Cohen, E. P. Erickson, 
Ralph R. Wichgers, L. B. Thompson, 
Theodore Eden, Joel Freeman, Harry 
Horowitz, John Green, Irving Marks, 
Benjamin Mullens, Irving Pashin, Milton 
Wolfson, Harry Weinerman, Milton 
Werbel 


No. 71 WHEREAS, one full day of the House of Delegates is spent in 
repeating the written material reports with additional supple- 
mental reports; 

BE IT RESOLVED, that supplemental reports be mimeo- 
graphed for submission to the House of Delegates. 

Submitted by 

Michigan and Minnesota 


No. 72 RESOLVED, that Dr. Regina Bensinger of Baltimore, Md., 
having retired from active practice, be nominated for Life 
Membership. 

Submitted by 
Maryland Chiropody Society 


No. 76 RESOLVED, that the Secretary of the National Association of 
Chiropodists be directed to have the term “chiropodist” listed 
in the World Almanac, Vocational Guidance directories used in 
schools, information centers, etc., in similar manner as are the 
other professions. 

Submitted by 
Massachusetts Chiropody Association 


No. 77 RESOLVED, that the terms “Hand Maiden” and “Ancillary” 
be deleted from all National Association of Chiropodists litera- 
ture. 

Submitted by 
Massachusetts Chiropody Association 


No. 79 WHEREAS, much of the public relations emanating from the 
National headquarters uses a dual terminology, i.e., “chiropody- 
podiatry”; and 
WHEREAS, it is deemed important that a single team be 
employed to designate our profession; 

THEREFORE, BE IT RESOLVED, that all releases from oun 
National headquarters limit the designation to “chiropodist and 
chiropody.” 

Submitted by 

Connecticut Chiropody Society 
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WHEREAS, the National Association of Chiropodists passed the 
resolution in 1947 to be known as “chiropodists” and the 
National Association of Chiropodists, which is the single termi- 
nology desired; 

BE IT RESOLVED, that the groups still using the terminology 
of podiatrist and podiatry, conform to the National plan as soon 
as possible. 

Submitted by Michigan 


RESOLVED, that Dr. Floyd E. Trippett of Tulsa, Okla., be 
nominated for Honorary Membership in the National Associa- 
tion of Chiropodists. 

Submitted by 

Oklahoma Chiropody Association 


WHEREAS, those members who are honored by our profession 
by being given the platform at the National Convention on the 
Scientific Program owe an obligation to the profession by 
submitting a formal paper; and 

WHEREAS, these papers will furnish vitally necessary material 
for publication in our Journal; 

BE IT RESOLVED, that such papers be submitted by June 1 
preceding the annual meeting. 

Submitted by Executive Council 


WHEREAS, we the National Association of Chiropodists have 
full recognition in the National Formulary and by the National 
Formulary Revision Committee; and 
WHEREAS, we have equal rights and the dignity, and prestige 
that goes with this recognition and because this was made 
possible through the untiring efforts of and by the Chairman 
of the Pharmaceutical Committee and the Council on Chiro- 
podical Therapeutics and Pharmacy; 
BE IT RESOLVED, that we express our appreciation and 
recognition of the work and energy expended by Dr. Harry L. 
Hoffman, Chairman of the aforementioned committees. 
Submitted by 
District of Columbia Podiatry Society 


RESOLVED, that the Regional Plan originated by Dr. George 
Scherer be reactivated by a vigorous program. 
Submitted by President-elect Gamble 


WHEREAS, the National Association of Chiropodists is co- 
operating with the National Health Careers Organization; and 
WHEREAS, there are thirteen (13) State Health Career and 
nineteen (19) Local Health Career Organizations now formed; 
BE IT RESOLVED, that the National Association of Chiropo- 
dists ask all state and local associations to cooperate with their 
state or local health career organization. 

Submitted by L. B. Thompson, D.S.C, 

Vocational Guidance Committee 
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No. 89 WHEREAS, the processing and presentation of the resolutions 
in the House of Delegates has proceeded with machine-like 
precision; and 
WHEREAS, the Resolutions Committee worked on these resolu- 
tions diligently from the opening of the gavel of the House of 
Delegates through to the completion of their work; and 
WHEREAS, the Resolutions Committee worked under most 
unusual and uncomfortable conditions, sometimes in broom 
closets and even during luncheon periods, to effect thei 
excellent results, which include the mimeographing of the new 
resolutions as soon as submitted to them; 

THEREFORE, BE IT RESOLVED, that this House of Dele- 
gates cast a standing vote of commendation to the Resolutions 
Committee and its perennial genial and conscientious Chair- 
man, Charley Krausz. 

Submitted through 

Dr. Hurd of the Resolutions Committee 










































RESOLUTIONS TABLED, REFERRED, 
WITHDRAWN AND REJECTED 


No. 8 Rejected 


No. 13 BE IT RESOLVED, that the Chiropody Society of Delaware 
go on record in favor of changing the date of the National 
Association of Chiropodists convention from August to October. 

Submitted by 
Chiropody Society of Delaware 


Tabled 


No. 13A BE IT RESOLVED, that in the future, members who par- 
ticipate in the scientific programs at the National Association 
of Chiropodists conventions be compensated in some manner 
for expenses such as registration, travel and hotel expenses. 

Submitted by 
Chiropody Society of Delaware 
Referred to Budget Committee 


No. 15 RESOLVED, that because the words chiropodical, chiropodial, 

chiropodal and chiropody are used as adjectives of the noun 
chiropody with resulting confusion, a simple single word to 
be used as an adjective of the noun chiropody needs to be 
officially adopted by the National Association of Chiropodists; 
AND because the words chiropodial and chiropodical are 
clumsy, polysyllabic, and not pronounced or accented like the 
word chiropody and are therefore generally not popularly used 
even by the leaders in chiropody, instead falling into the habit 
of using “chiropody” as the adjective as for example: Chiropody 
colleges, chiropody books, etc.; 
AND because the word chiropodal is pronounced and accented 
like the word chiropody as for example: chiropodal colleges, 
chiropodal books, chiropodal technics, etc., and therefore the 
logical adjective for the noun chiropody; 
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No. 16 


No. 19 


No. 20 
No. 2 


ao 


No. 2! 


vr 


No. 27 


No. 28 
No. 29 


No. 32 


AND because Dentistry has set a precedent by using the word 
dental as the official adjective of the noun dentistry; therefore 
BE IT RESOLVED, that the National Association of Chiropo- 
dists Nomenclature Committee study and report at the next 
National Association of Chiropodists Convention on the ad- 
visability of designating the word chiropodal as the official ad- 
jective of the noun chiropody. 

Submitted by 

Wisconsin Society of Chiropodists 

Referred to Nomenclature Committee 


Withdrawn 


WHEREAS, the Audio-Visual Committee has demonstrated its 
capacity for work, and understanding of the needs of the pro- 
fession; and 
WHEREAS, in the past it has developed its program with a 
meager financial budget; and 
WHEREAS, the new Executive Council has endorsed a progres- 
sive professional and public relations program; and 
WHEREAS, new and encouraging contracts have been made 
with such health agencies as American Medical Association, 
American Public Health Association, American Hospital As- 
sociation, etc., for utilization and distribution of new and 
acceptable Foot Health Exhibits at their meetings; therefore 
BE IT RESOLVED, that five thousand dollars ($5,000.00) be 
appropriated for the development of said exhibits. 
Submitted by Marvin W. Shapiro, D.S.C. 
Chairman, Audio-Visual Committee 
Referred to Budget Committee 


Rejected 
Rejected 


RESOLVED, that fifteen hundred dollars ($1500.00) be ap- 
propriated to establish one scholarship in each chiropody- 
podiatry college. Each scholarship be worth two hundred and 
fifty dollars ($250.00). These scholarships shall be contingent 
upon each college appropriating a like sum of $250.00, making 
each scholarship valued at five hundred dollars ($500.00) . 

Submitted by Executive Council 

Referred to Budget Committee 


RESOLVED, that a budgetary allotment for the National 
\ssociation of Chiropody Students be approved. 
Submitted by Executive Council 
Approved in Principle 
Reterred to Budget Committee 
Rejected 
Rejected 


Withdrawn 
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RESOLVED, that the National Association of Chiropodists 
prepare and provide a complete manual for the operation of 
, school foot health clinics containing: 

’ (a) A uniform school foot health examination sheet; 

(b) A uniform master recommendation sheet; 

(c) A uniform method and sheet for compilation of data and 
collection of same; 

(d) Lectures to PTA groups before, during (to PTA assistants) 
and after said clinics; 

(e) Approach and information to be given to the press, radio, 
I'V, before, during and after such clinics; 

(f) Collection of slides and information other than statistical 
to be instituted for the school foot health clinics; 

(g) All data collected by the National Association of Chiropo- 
dists on school foot health clinics; 

(h) Education of the National Association of Chiropodists 
members to promote school foot health clinics; and further- 
more 

BE IT RESOLVED, that the National Association of Chiropo- 

dists provides such funds as to make this possible. 

Submitted by 
Podiatry Society of the State of New York 
Referred to Budget Committee 

































No. 73 WHEREAS, direct contacts have been made with the directors 
of the Museum of Science and Industry in Chicago for the 
inclusion of a chiropody exhibit in the Hall of Science; and 
WHEREAS, these contacts have been developed over a period 
of four years to the point where permission has been granted 
for such an exhibit, if it is developed on a proper scale; and 
WHEREAS, more than 45% of all of the two million seven 
hundred thousand (2,700,000) visitors in the past year were 
from states other than Illinois; and 
WHEREAS, the cost and upkeep of this exhibit will be ten 
thousand dollars ($10,000.00) for a five-year period of con- 
struction and maintenance; 

THEREFORE, BE IT RESOLVED, that the National Associa- 
tion of Chiropodists will absorb 10% or one thousand dollars 
($1,000.00) of this total cost. The remainder of the cost will 
be absorbed by the State of Illinois and neighboring states. 

Submitted by Dr. Brachman 

Illinois Chiropody Society 

Referred to Budget Committee 


No. 74 WHEREAS, the National Association of Chiropodists Nomen- 
clature Committee was voted one thousand dollars ($1,000.00) 
last year to carry out its highly essential functions; and 
WHEREAS, the progress of the committee was not as rapid as 
anticipated, and only sixty-two dollars and thirteen cents 
($62.13) was used, and nine hundred thirty-seven dollars and 
eighty-one cents returned to the coffers of the National Associa- 
tion of Chiropodists; and 
WHEREAS, during this fiscal year the Nomenclature Com- 
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mittee will require tne balance of this unused sum, plus an 
additional five hundred dollars ($500.00) ; 
THEREFORE, BE IT RESOLVED, that the Nomenclature 
Committee be voted this sum of one thousand four hundred 
thirty-seven dollars and eighty-one cents ($1,437.81) so that it 
may be able to carry out its work. 

Submitted by Dr. Brachman 

Illinois Chiropody Society 

Approved in Principle 

Referred to Budget Committee 


No. 75 WHEREAS, both of our political parties are vying with each 


other to see who can produce the greatest medical give-away 
program; and 
WHEREAS, the American Medical Association has gone on 
record year after year opposing all such programs as being 
foreign to the vital concepts of American free enterprise; 
THEREFORE, BE IT RESOLVED, that the National Associa- 
tion of Chiropodists go on record by cooperating with the 
American Medical Association in opposition to all such free 
governmental give-away medical legislation. 

Submitted by Dr. Brachman 

Illinois Chiropody Society 

Tabled 


WHEREAS, most of the national professional societies in the 
country prefer to use the word “American” in their title; 
BE IT RESOLVED, that the name of the national organization 
shall be changed to the “American Chiropody Association.” 

Submitted by 

Connecticut Chiropody Society 

Referred to Constitution and 

By-Laws Committee 


Withdrawn 


WHEREAS, the Federal government has initiated, passed and 
approved legislation which includes a large segment of our 
population into prepaid insurance plans; and 

WHEREAS, over fifty million (50,000,000) of our population 
is covered by prepaid hospitalization or prepaid surgical care 
insurance through the Blue Shield and Blue Cross plans; and 
WHEREAS, the Federal government has attempted, and will 
further prosecute to include all civil service employees into a 
form of prepaid insurance which will cover over fifteen million 
(15,000,000) employees and members of their families in such 
coverage; and 

WHEREAS, private insurance companies are today covering 
over twenty million (20,000,000) United States citizens in some 
form of health insurance; and 

WHEREAS, all such plans should include those services legally 
performed by the chiropodists of the United States; and 
WHEREAS, action to be included in such plans has been the 
function of each state; and 
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WHEREAS, many affiliated states of the National Association 
‘ of Chiropodists are unable financially, because of numerical 
, disadvantages, to carry on such litigation, to be included in such 
insurance plans; 

BE IT RESOLVED, that the National Association of Chiropo- 
dists undertake to initiate and bring to a successful conclusion 
the inclusion of all states into forms of prepaid insurance plans 
by every legal means at the National Association of Chiropo- 
dists command; and 

BE IT FURTHER RESOLVED, that the National Association 
of Chiropodists declare an assessment upon its membership of 
five dollars ($5.00) for each year, or part thereof, of practice, 
and not to exceed a period of fifteen years, payable in three 
years after this date, and that all such monies be kept in a 
Special Insurance Fund administered by: (a) elected officers of 
the National Association of Chiropodists; (b) the Executive 
Council; (c) the Secretary and Business Administrator of the 
National Association of Chiropodists; (d) the insurance coun- 
sellor of the National Association of Chiropodists; (e) the legal 
and financial counsellor of the National Association of Chiropo- 
dists; and that these monies be used to hire the necessary legal 
and/or legislative talent to secure for all states, regardless of 
their National Association of Chiropodists membership size, 
the inclusion of chiropodists in prepaid insurance plans; and 
BE IT FURTHER RESOLVED, that a sum not to exceed 
twenty-five thousand dollars ($25,000.00) of monies be used 
to consult with legal experts and National Association members 
of various sections of the country to determine for the associa- 
tion the hiring of legal talent to begin, and bring to a successful 
conclusion, the inclusion of chiropody treatment by chiropo- 
dists in all forms of prepaid insurance. 

Submitted by Dr. Turchin 

Chairman, Federal Affairs Committee 
Referred to a Special Committee of 

the Executive Council 








































No. 88 WHEREAS, the Post Graduate Course has been previously sanc- 
tioned by the House of Delegates and the Council on Education 
on a year to year basis, we respectfully request the continuance 
of this privilege for one more year. 

Submitted by 

Drs. McGrady, Anselmi, Atkinson 
Massachusetts Chiropody Association 
Referred to Council on Education 





CORRECTION 


THROUGH a typographical error, one of the names was omitted from the 
list of the best scientific exhibits. The following is the correct list: First: 
Harry C. Stein, M.D., New York, N. Y.; Second: American College of 
Foot Surgeons, Harold Brooks, D.S.C., Detroit, Mich.; Third: Charles A. 
Roberts B.S., D.S.C., Sherman, Texas; Honorable Mention: American 
Society of Chiropodical Roentgenology. 
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AINHUM 
ALVIN HOLLENBERG, D.S.C.* 


Jersey City, N. J. 


J. W., a negro laborer, aged 30, 
presented himself at the outpatient 
clinic for examination. He com- 
plained of a painful corn and 2 
narrowing of the fifth toe, right 
foot. The corn had been exposed 
to home care, which consisted of 
razor blade reduction to the point 
of hemorrhage. This lesion was of 
ten years duration. The narrowing 
of the toe was noted about three 
months prior to examination. 


Inspection of the toe revealed a 
marked constriction in the region 
of the shaft of the proximal pha- 
lanx and a bulbous enlargment 
distal to the constriction. X-ray ex- 
amination indicated an absorption 
of the shaft and head of the proxi- 
mal phalanx and of all but the 
head of the middle phalanx. The 
soft tissues in that region were 
correspondingly constricted. The 
diagnosis of ainhum was made. 

Amputation of the affected toe 
was advised and the patient was 
referred to the department of or- 
thopedic surgery. Routine pre- 
operative urine and blood chemis- 
try studies were normal. The toe 
was amputated and the following 
reports were recorded: 

Macroscopical description: The 
specimen consists of the distal por- 
tion of toe measuring 4 cm. in 
length and there is a marked nar- 
rowing of the digit in the mid por- 
tion. Sections show small amount 
of bony tissue surrounded by car- 
tilage, soft tissue, and thickened 
yellow skin. 

Microscopical description: Sec- 
tions show keratinization of super- 
ficial epithelium, well formed gran- 
ular layer, and hypertrophy of rete 


*Attending Chiropodist Jersey City 
Medical Center. 
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pedis. Within the stroma there are 
bands of fibrous connective tissue. 
The bone is atrophic. P.D. Fibrosis 
of toe. 


249 Bergen Ave. 


A CASE HISTORY OF 
GRANULOMA ANNULARE 


(Continued from Page 675) 


top of the foot. In three weeks dry 
ice was applied to the center and 
periphery of the lesions for twenty 
seconds. The next day I was called 
to the home of the patient to treat 
blisters which had formed over the 
sites of the lesions. The blisters 
were opened with the edge of a 
seed corn chisel and drained of a 
clear watery fluid, but care was 
taken to leave the loose skin intact. 
A dry sterile dressing was put on 
the site of the lesion. The next 
day warm magnesium sulphate 
soaks using two _ tablespoonfuls 
MgSo, to one quart of warm water 
twice daily was done. 

The prognosis was favorable. 
Within three months the foot had 
cleared up and there were no signs 
of recurrence. Scar tissue was very 
slight and there were no apparent 
inferiority feelings resulting from 
the ordeal. At the last observation, 
some twenty-seven months from the 
beginning of the symptoms, there 
was no recurrence. 

Whether or not cryotherapy is a 
specific treatment for granuloma 
annulare is not known by me be- 
cause only one case has been seen 
and treated as such. 


159 E. New Hampshire Ave. 
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CUBOIDALGIA PROGNOSIS 


REPORT 
MICHAEL V. SIMKO, D.S.C. 
Bridgeport, Conn. 

Recently within one week it was 
our privilege to study the prognosis 
of three cuboidalgia cases which 
had been first diagnosed directly 
after the writer's article ‘“Cuboidal- 
gia Symptoms and Management of 
Same” appeared in the November, 
1955, issue of the JOURNAL OF THE 
NATIONAL AssOcIATION OF CHIROP- 
opists. A comparison report there- 
upon suggested itself. 

Two of the three patients were 
now found to be _ completely 
asymptomatic. The third patient, 
Mrs. H., reported improvement but 
complained that while her original 
ache in the heel still persisted, the 
pain in the lower third of her leg 
was greatly relieved. Upon pres- 
sure and palpation all three pa- 
tients at this visit declared abso- 
lutely no tenderness in the cuboid 
region, whereas five months earlier 
this digital pressure elicited sharp 
pain and extreme tenderness. The 
first two patients offered no com- 
plaints, but fearful of a recurrence 
they insisted on continuing with 
their combination arch brace with 
cuboid lift. 

All three patients on their first 
visit reported pain on_ pressure 
plantar-wise in the cuboid region; 
otherwise each patient offered dif- 
ferent symptoms. Mrs. T. declared 
originally her pain was intense 
either while afoot or in bed, with 
shooting pains into the upper 
third of her leg. 

Mrs. B., however, complained of 
considerable pain in the tarsal area, 
making walking difficult and caus- 
ing her to limp. Of the three pa- 
tients Mrs. B. alone flinched when 
pressure was applied to the dorsal 
surface of the cuboid; motion also 
elicited some pain. This patient 
also reported pain in the fourth 
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metatarsal head, thereby suggesting 
a possible Morton’s neuralgia. 

Mrs. H. presented complex symp- 
toms. This patient arrived at our 
office a few days after treatment 
by a neurologist who at the time 
was injecting massive doses of B 
12. The pain in the posterior part 
of the heel was confusing but the 
tenderness at the cuboid articula- 
tion and the pain in the lower third 
of the leg decided the cuboidalgia 
diagnosis, at least for the time 
being. Callosities and enlarged 
metatarsal heads, tender on pres- 
sure, resolved the office procedure. 
A felt metatarsal pad, longer than 
the conventional type, extending to 
the cuboid region, was applied with 
the usual strapping for metatarsal- 
gia. The patient was advised to 
report results in one week. 

When this patient returned to 
report some improvement the 
eventual treatment proved similar 
for all three conditions. Mrs. T. 
responded immediately to a com- 
bination brace with a cuboid raise 
l4 inch high. Since Mrs. B. failed 
to get complete relief from a regu- 
lation metatarsal pad and _ strap- 
ping, a square felt 14 inch high 
was cemented into the shoe at the 
cuboid region in addition. The 
following day a phone call in- 
formed us that for the first time in 
two weeks Mrs. B. was able to 
walk without discomfort. There- 
upon a brace with cuboid pad was 
prescribed and results were at once 
apparent. 

After a metatarsal strapping a 
combination brace was also pre- 
scribed for Mrs. H. However, un- 
certainty still prevails in the case 
of Mrs. H. who reports consider- 
able relief but neuralgic pains per- 
sist in the plantar and external 
posterior areas of the heel. Pain 
in the cuboid joint has diminshed, 
while only slight discomfort con- 
tinues in the metatarsal region 
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which improves with the wearing 
of the brace. An emotional dis- 
turbance likely retards complete 
recovery since this patient has a 
home problem with sickness in her 
family. This patient was advised 
to take 300 mgs. Niacinimide daily 
in 100 mg. capsules three times a 
day. 

Summarizing the above cases it 
may be concluded symptoms in 
cuboidalgia are likely to vary in 
certain few cases; however, neural- 
gic pains, tenderness, and pain on 
pressure at the cuboid joint prove 
the pattern. Differentiation be- 
tween Morton’s neuralgia and cu- 
boidalgia should be stressed. Mrs. 
B.’s condition proved the im- 
portance of a thorough study. Only 
in the case of Mrs. H. was a radio- 
graphic report requested. Prog- 
nosis in cuboidalgia is usually ex- 
cellent, and the combination sup- 
port with a cuboid raise slightly 
less than in 4 of an inch provides 
almost positive relief. 

Only in Mrs. T.’s case was a full 
\4-inch cuboid lift recommended, 
and at no time did the patient 
complain that the elevation was too 
pronounced. 

Mrs. H. is of the opinion that 
while the arch brace contributes 
toward her foot comfort she still 
requires the vitamin injections. 
Eventually then, it is hoped a sat- 
isfactory recovery will be assured. 
Since X-ray film rarely discloses 
positive cuboidalgia conditions, 
emphasis is not placed on radio- 
graphic reports. Nevertheless, to 
eliminate possible fractures or arth- 
ritic changes, or a disturbance in 
the soft tissues an X-ray recommen- 
dation should not be overlooked. 

In the opinion of Raymond W. 
Lewis, M.D., author of “The 
Joints of the Extremities,” X-ray 
films are of paramount importance 
in the radiological study of the soft 
tissues for: “In bones and joints, 


, 
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many potential X-ray diagnoses are 
missed through failure to study the 
soft tissues . . . Good routine films 
of all extremity joints depict, in 
rarious degrees, the soft tissues in 
and about the joints.” 


955 Main St. 


MOSAIC AND MULTIPLE 
PLANTAR VERRUCAE 
J. A. DESFORGES, D.S.C. 


Houston, Texas 


Wuat FOLLows is the successful 
case report of the treatment of five 
individual verrucae and one mosaic 
verruca, with the use of the “Kidde 
Dry Ice Apparatus.” 

Mrs. J. M., 20 years old, a white 
healthy female. 

Subjective symptoms: One ver- 
ruca appeared 214 years ago under 
the third metatarsal head, left foot. 
Others began to appear until ad- 
mission to this office for treatment. 

Objective symptoms: All ver- 
rucae were on the plantar surface 
of the left foot. 

Two small verrucae on the distal 
plantar aspect of the great toe. ‘Two 
verrucae, one proximal to tne 
other, under the area of the fourth 
metatarsal head. A single verruca 
was noted on the medial border of 
the first metatarsal area. A mosaic 
verrucae, about the size of a 
twerity-five cent piece, noted on the 
plantar surface of the first and 
second metatarsal area; quite 
honeycombed in appearance. 

Treatment: Salicylic acid oint- 
ment dressings were used on all 
five individual verrucae and mosaic 
verruca for a period of eight weeks. 
Results with this type of treatment 
were negligible. 

Cryotherapy was instituted the 
ninth week. Average length of 
treatment time, with the “Kidde” 
apparatus, was two minutes on 
each verruca. A second application 
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was not necessary. The results 
were excellent. 

The mosaic verruca was done in 
three over-lapping sections, with 
excellent results. The time was 
two minutes for each section over 
a period of three weeks. Six weeks 
of cryotherapy was necessary to 
eradicate all signs of verrucae. 

Method of treatment: Cryo- 
therapy was given to one or two 
verrucae at each visit. It was ap- 
plied for a period of 120 to 150 
seconds. An aperture pad was 
placed over the area _ treated. 
Within one week a bulla was pres- 
ent. If the bulla was intact upon 
the patient’s visit to the office, it 
was incised, drained, and dissected 
from the area. The underlying 
tissues appeared quite healthy with 
slight or no inflammation present. 











But, in the center of the ulcerated 
area there was found to be glo- 
merule, quite distinct in appear- 
ance, but very minute. This glo- 
merule was sparked with an elec- 
trical current. Healing proceeded 
rapidly. No scarring was ob- 
served. The above procedure was 
followed on all verrucae, including 
the mosaic verruca. 

As large as the mosaic verruca 
was, it only showed several glo- 
merulae after the bulla was dis- 
sected from the treated area. More 
glomerulae were expected because 
of the honeycombed appearance. 

It is my belief that a “Kidde Dry 
Ice Apparatus” is an excellent piece 
of equipment for use on all single 
and mosaic verrucae. 

319 Melrose Bldg. 





LOW BACK PAIN— 
A CASE HISTORY 


MILTON |. KORNFELD, Pod.D. 
Brooklyn, N. Y. 


Mr. H. S., male, 29 years of age, 
presented himself at this office on 
June 26, 1956. With the help of 
a cane and support from an inter- 
ested relative he was just about 
able to get along. 

He was flexed from the waist 
about 25 degrees and to the left 
side about 15 degrees. The patient 
could not seat himself and asked 
that the back of the chair be 
lowered so that he could lie flat 
on his back. 


History 


In February of 1956 he 
“wrenched” his back while pulling 
out a drawer which he had to stoop 
for. There was severe pain in the 
lower back which radiated down 
the thigh and leg of the left side. 
The family physician suggested 
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hospitalization but the patient re- 
fused. 

In March of 1956, still unable 
to stand erect, the patient had 
X-rays of the back taken that 
proved to be negative. However, 
he was medicated with “cortisone 
and vitamins.” ‘There still was no 
improvement. 

Neurological consultation also 
proved to be negative. The ortho- 
pedic consultant made a diagnosis 
of a slipped intravertebral disc and 
suggested immediate traction. The 
patient was hospitalized and put 
into traction for a period of two 
weeks. Upon removal of traction 
he felt “slightly better” but still 
had muscle spasm and the flexion 
at the waist. He was still unable 
to sit erect and had to be flat on 
his back to be comfortable. He 
complained of a numbing sensa- 
tion of the left thigh and leg which 
caused him to be unable to sleep. 
After eighteen weeks he _ was 
brought to this office. 

Examination was negative except 
for acute tenderness along the plan- 
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tar surface of left foot, pronation 
of left foot, and 114 inch shorten- 
ing of the right leg measured from 
the superior iliac spine to the in- 
ternal malleolus. There was in- 
ability to sit erect without pain 
radiating down left side from the 
gluteus region to the foot. 


Impression 

Due to the shortening of the 
right side the patient developed a 
compensatory scoliosis with a pel- 
vic tilt, resulting in nerve irritation 
to those nerves emanating from the 
left side of the spinal column. 

The “wrenching” of the back 
was the spark that set off the en- 
tire syndrome causing the disc to 
slip. 

Treatment 

1. One half inch felt heel pad 
was placed in right shoe, as a tem- 
porary measure to offset the short- 
ening of the right side. The pa- 
tient was given instructions to have 
a one-half inch lift placed on the 
right shoe. 

2. Hydromassage to left foot 
with strapping and padding to cor- 
rect pronation. 

3. Prescription for Flexin (Mc- 
Neil Laboratories, Inc.) 250 mg. 
three times a day with meals to 
relax the muscle spasms of the 
lower back. 

Results 

1. Patient experienced immedi- 
ate relief of pain radiating down 
left side when he walked on heel 
raise. 

2. After taking the medication 
the patient slept through the night 
for the first time. 

3. On July 10, 1956, after three 
office visits the patient presented 
himself entirely erect with no out- 
side support of any type. He was 
able to sit erect for one-half hour 
for treatment. 

4. By July 24, 1956, the patient 
was able to get along normally. A 
Shaffer support is now being worn 
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to hold the left foot in proper 
alignment. 
Conclusion 
When patients present them- 


selves to podiatrists (chiropodists) 
and give a history of low back pain, 
it is imperative to make certain 
that the length of the limbs are 
within normal limits. The usual 
objective symptom is unilateral 
pronation on the side of the longer 
limb. 

726 Avenue Z 


LOCKE ARTICLE 


(Continued from Page 670) 
steroid, prednisolone, at this ‘time, 
is the fact that even the relatively 
low incidence of post-infection pain 
experienced with hydrocortisone 
has been markedly reduced with 
prednisolone. It is noteworthy to 
add that several patients whose re- 
sponse was not completely satisfac- 
tory with hydrocortisone showed 
marked improvement with pred- 
nisolone. Conversely, several pa- 
tients responded better to hydro- 
cortisone. 





Part II 
the 


(Ed. Note: First of two parts. 
“TECHNIQUES” will appear in 
November 1956 issue.) 


POINDEXTER ARTICLE 


(Continued from Page 674) 
have yet to know, see or hear of a 
single incident where poor ethics 
was practiced or where poor ethics 
influenced the interprofessional re- 
lationships between your profession 
and medicine. In my opinion you 
have mastered good ethics, but un- 
doubtedly there are incidents with 
which I am not familiar. 

I have presented a few of my 
ideas on interprofessional relations, 
and perhaps I have been able to 
present some new views. Each one 
of you has an excellent conception 
on this subject, so put each idea 
into action for the betterment of 
the healing arts professions. 

Boise, Idaho 

















PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 


Chairman, Council on Chiropodical Therapeutics and Pharmacy 

A column devoted to preparations, new and old, with emphasis on their value 
and uses in everyday chiropody practice. This will be a regular monthly column 
and we invite questions, which we shall endeavor to answer, or obtain the answer. 


HARRY L. HOFFMAN, Ph.G., D.S.C. 








Remanden (Sharp & Dohme) 
Penicillin preparation, oral 


Description: Two strengths: 
‘Remanden—100’ tablets, each con- 
taining 100,000 units of potassium 
penicillin G with Benemid 0.25 
gm. ‘Remanden — 250’ tablets, 
each containing 250,000 units of 
potassium penicillin G with Bene- 
mid 0.25 gm. 

Action and Uses: This “longer 
acting’” oral penicillin provides 
predictable and measurable thera- 
peutic plasma levels; supplements 
and augments intramuscular peni- 
cillin permitting wider latitude in 
spacing oral doses while maintain- 
ing effective levels. 

Administration: Orally, for 
adults, 4 tablets initially, then 2 
tablets every 6 or 8 hours. Children, 
on the basis of 0.25 gm of Benemid 
probenecid per kg (2.2 Ibs.) of 
body weight, 2 to 4 tablets per day. 

Supply: ‘Remanden—100' tablets, 
in vials of 12; and bottles of 100. 
‘Remanden—250’ tablets in vials of 
12. Sharp and Dohme, Division 
of Merck. 

Please note that Remanden 
tablets should be administered 
preferably on a fasting stomach. 

Sharp and Dohme cites the fol- 
lowing advantages of Remanden: 
1. ‘Remanden’ gives higher and 
more prolonged penicillemia* than 
penicillin alone. 2. ‘Remanden’ 
provides comparable plasma levels 
peak-wise and duration-wise—to 
procaine penicillin intramuscu- 
larly. 3. ‘Remanden’ supplements 
and augments initial intramuscular 
penicillin therapy. 4. “Remanden’ 
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permits wider latitude in spacing 
of oral doses. 5. ‘Remanden’ is ade- 
quate for the majority of infections 
due to penicillin-susceptible organ- 
isms. 6. ‘“Remanden’ is superior 
to most of the available oral peni- 
cillin preparations. 

Typical prescription: 
Rx ‘Remanden 100’—tablets. 

(Sharp & Dohme) 

Dispense Tabs #XLVIII. 
Sig: On an empty stomach, swallow 
4 tablets initially, then take 2 
tablets every six (6) hours. Always 
preferably on a fasting stomach. 





*Penicillemia is the synonym for plasma 
concentration of penicillin. 


Panafil Ointment (Rystan Company) 

Description: Panafil ointment 
is formulated to provide an effec- 
tive adjunct for the topical ‘treat- 
ment of resistant skin lesions, par- 
ticularly where healing is delayed 
by the presence of necrotic tissue 
or eschar. Rystan tells us that this 
preparation is both an enzymatic 
debriding agent and a healing 
agent. This is an unusual combina- 
tion. 

Composition: Panafil ointment 
contains papain powder 10% urea 
chystals, U.S.P. — 10% and water 
soluble chlorophyll derivatives, 
N.N.R. — 0.5% in a hydrophilic 
ointment base. 

Action and Uses: According to 
clinical trials Panafil ointment has 
been employed successfully in a 
variety of chronic lesions, both in- 
fected and noninfected, such as 
decubitus ‘ulcers, varicose ulcers, 


burns, postoperative wounds and 
resistant skin conditions. 
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Panafil is effective in a wide 
variety of resistant lesions, includ- 
ing those that would normally be 
encountered by ‘the chiropodist. It 
appears to the writer that it is for 
the first time that a topical enzyme 
therapeutic agent in an ointment 
form has been made available in 
a safe and convenient form. Accord- 
ing to clinical trials, Panafil oint- 
ment offers the anti-inflammatory 
and healing action of chlorophyll 
derivatives in addition to the 
debriding action which this prep- 
aration provides. 

Administration: Apply Panafil 
ointment directly to lesion and 
cover with gauze or linen dressing. 
The frequency of redressing may 
be determined on the ‘basis of fac- 
tors in the individual case, includ- 
ing convenience. Where practic- 
able, as in hospitalized patients, 
daily or ‘twice daily changes of 
dressings have produced optimum 
results. However, Panafil ointment 
has likewise been employed success- 
fully with longer intervals (2 to 7 
days) between redressings. 

This ointment may be applied 
under standard dressings, pressure 
dressings or Unna’s boot. At the 
time of redressing, the lesion should 
be irrigated with isotonic solutions 
of sodium chloride (or other mild 
cleansing solution) to remove any 
accumulation of liquefied necrotic 
material. 


Note: Profuse exudate is not un- 
usual in lesions treated with Panafil 
ointment. This is indicative of en- 
zymatic debridement and liquefica- 
tion of debris. 


Supplied: Panafil ointment is 
available on prescription only in 
l-ounce and 4-ounce tubes. Bulk 
sizes available to hospitals. Rystan 
Company, No. 7 MacQuesten Park- 
way, Mount Vernon, N. Y. 

Typical Prescription 
Rx: Unguentum Panafil 30.0 
(Rystan Co.) 

Dispense No. | tube. 

Sig: Apply directly to lesion and 
cover with gauze dressing. Repeat 
daily after irrigating with saline 
solution to remove accumulated 
debris. 


Quinsana Dry Fungicidal Powder 
[Mennen Co.) 


Description: Contains Hydroxy- 
Quinoline, Magnesium Stearate 
and Boric Acid. 


Action and Uses:To help pre- 
vent and relieve athlete’s foot. 
Relieves itching due to this condi- 
tion. 


Directions for use:Shake Quin- 
sana on feet and between the toes 
night and morning and shake some 
into shoes. Supplied in 4-ounce 
sprinkler top containers. The 
Mennen Company, Newark, N. J. 





THE PRESERVATIVES against witchcraft were as absurd as the fear it 
inspired: some hair, parings of nails, or any part of a person bewitched, 
were put into a stone bottle with crooked nails, then hung up the chim- 
ney; this expedient occasioned most horrible tortures to the witch until 
the bottle was uncorked. Witches, moreover, cannot pursue their victims 
beyond the middle of a running stream, provided the fugitives had been 
baptized. I have even now a patient under my care who fancies himself 
bewitched, and asserts that the only way to guard against the evil is by 
driving a nail in ‘the impress left by the witch’s foot on the threshold, 
when she will discontinue her visits. 





J. G. Millingen, Circa 1839 
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THE PODOPEDIATRIC CLINIC 


the heading under which they fall. 





Chairman, Committee on Children's Foot Health 

This section is devoted to a discussion of the problems peculiar to the child’s 
foot. A separate subject will be considered each month, on a question and answer 
basis. A list of future subjects to be considered will be found at the conclusion 
of this article. Members are invited to send in their questions relative to the 
various phases of podopediatrics. Questions will be answered in accordance with 


JOHN T. SHARP, D.S.C. 








Leg Pains 
What is the cause of leg pains 
in the child? 
Lec Pain in children may arise 
from many causes. Perhaps the 
most common of these is the muscle 
strain which so frequently is an 
accompaniment of the child’s ac- 
tive regimen. Systemic disease such 
as the collagen disorders, upper 
respiratory infections, acrodynia, 
or trichiniasis frequently produce 
leg pains as a part of their syn- 
dromes. Nutritional problems like 
calcium, niacin or thiamin (B,) de- 
ficiencies may cause cruralgia. 
Severe leg pain may occur in 
malignant neoplasms involving ‘the 
tibia. These may be either of 
local origin, as in the case of 
Ewing’s endothelioma or osteo- 
genic sarcoma; or they may be 
metastatic in nature as in a neu- 
roblastoma. It is felt that pain 
from bone tumors is caused by ex- 
pansion of, or traction upon the 
periosteum, since bone tissue per 
seis relatively insensitive to pain 
stimuli. Osgood-Schlatter’s disease 
may give rise to pain in the area 
around the tibial tubercle, especi- 
ally upon extension. 


What causes “night pains” in the 
child’s legs? 

Most parents whose child is suf- 
fering from pain in the legs upon 
retiring, or during his sleep, are 
primarily concerned about Rheu- 
matic Fever. Actually this type 
pain is almost never of rheumatic 
origin. ‘The most: frequent cause 
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in Children 


of nocturnal leg pains in children 
is muscular strain from overexer- 
cise. The mechanism of pain pro- 
duction in these instances is prob- 
ably excessive stretching of the 
muscle, or extension of the muscle 
beyond its fatigue threshold with 
the subsequent creation of pain 
stimulating metabolites. Night 
pain of this type is often associated 
with muscle cramps or spasms. 
What is the treatment for “night 
pains”? 

The first step in treatment is to 
rule out the possibility of static 
postural problems such as pes val- 
goplanus causing or predisposing 
to the muscle strain present. Prona- 
tion is a common cause of this type 
pain, and quite often adequate 
postural control of the feet will 
give fairly prompt relief. If pos- 
sible the child’s routine should be 
altered to prevent excessive fatigue. 
The oral administration of drugs 
such as calcium gluconate, quinine 
sulphate, and dilute hydrochloric 
acid is recommended by many au- 
thors in persistent cases. 


How may one recognize leg pain 
of rheumatic origin? 

Leg pain arising as the result of 
Rheumatic Fever has several char- 
acteristics. This type pain is of 
acute origin, is transient, and is 
often associated with a fleeting 
form of polyarthritis. There is 
almost invariably a_ history of 
throat or upper respiratory infec- 
tion two to four weeks prior to the 
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appearance of the pain in the ex- 
tremities. Another characteristic of 
this type pain is its very dramatic 
response to salicylate therapy. 
From a _ laboratory standpoint, 
there is usually a slight increase in 
the reticulocyte count, a leucocy- 
tosis, and an increased erythrocyte 
sedimentation rate. 


Is laboratory work helpful in the 
diagnosis of leg pains? 

Various laboratory examinations 
are invaluable in the proper eval- 
uation of leg pain. ‘This is espe- 
cially true in differentiating be- 
tween postural and infectious 
causes. The most helpful tests are 
the complete blood count, and the 
erythrocyte sedimentation rate. Oc- 
casionally, serum calcium or serum 
phosphatase tests will be helpful. 
Roentgenographic studies are of 
course of necessity in instances 
where one suspects conditions such 
as bone malignancy, osteomyelitis, 
or fracture. — 


Can simple obesity produce leg 
pain? 

Obesity in itself does not directly 
produce pain, but may in many in- 
stances predispose to the pain by 
imposing excessive strain on the 
supporting structures of the ex- 
tremities. 


What are the characteristics of leg 
pain arising from bone malignan- 
cles? 

Pain from malignancies of this 
type usually is seen only after the 
neoplasm has involved a rather 
large bone area. The pain as a 
rule develops slowly, is quite se- 
vere, and in some instances may be 
controlled only by heavy sedation. 
It is usually accompanied by loss 
of weight, anemia, fatigue, and an 
increased sedimentation rate. 
There may be swelling over the 
involved bone area. 


What regimen should be adopted 
in instances of leg pain in children? 
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The first and most important 
step is of course to arrive at the 
cause. To do this it is necessary 
that we know such things as the 
past and present medical history, 
the developmental history, whether 
there has been any gain or loss of 
weight, the exact location of the 
pain, things which aggravate or 
relieve the pain, whether there is 
any heat or swelling present in the 
involved part, and whether the 
pain follows a nerve or blood vessel 
distribution. If the pain seems to 
be associated with some recent ill- 
ness, it is good policy to request a 
complete blood count and sedi- 
mentation rate. This is especially 
true in cases of recent streptococcic 
infections involving the throat or 
respiratory tract. It is considered 
good technique by many authori- 
ties to request a blood count and 
sedimentation rate in all instances 
of leg pains in children. A _pos- 
tural examination of the child 
must always be made to rule out 
the possibility of static defects in 
posture as a cause of the pain 
which is present. 


How soon may relief be expected 
in cases of leg pains which are 
secondary to pes valgoplanus? 
This will of course vary with 
the severity of the given case. In 
general, adequate control of the 
abnormal foot posture should 
bring cessation of pain in from a 
few days to about the two weeks 
after treatment has been instituted. 


Are physical therapy measures 
helpful in treating leg pains? 

In pain arising from postural 
causes or from overexercise, various 
physical therapy procedures may 
be of some value. In most in- 
stances, however, such measures 
are not essential to recovery. 

Questions should be sent to: 
Dr. John T. Sharp, 1424 Old York 
Road, Abington, Pa. 
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NATIONAL BOARD OF 
CHIROPODY EXAMINERS 
CREATED 


THE NATIONAL BOARD COMMITTEE 
of the Federation of Chiropody 
Boards, consisting of G. R. Tobin, 
D.S.C., C. L. Meyer, D.S.C., S. M. 
Poindexter, M.D. and L. A. Han- 
sen, D.S.C., appeared before the 
American Association of Chiropody 
Colleges asking them to send three 
members as a committee to help 
sponsor a National Board of Chi- 
ropody Examiners. The National 
Board Committee also asked the 
Council on Education of the Na- 
tional Association of Chiropodists 
and the Federation of Chiropody 
Boards to do the same. All three 
organizations agreed that these 
committees should meet to investi- 
gate a National Board. 

On August 5, the Federation of 
Chiropody Boards conducted a 
special program, and every chirop- 
odist who was attending the con- 
vention was invited to attend this 
meeting. Approximately 150 were 
present. 

On the program was S. M. Poin- 
dexter, M. D., Boise, Idaho. He is 
a member of the Executive Com- 
mittee of the National Board of 
Medical Examiners, a member of 
the Executive Committee of the 
Federation of State Medical Boards, 
Chairman of the Idaho Medical 
Board, and a member of the Idaho 
State Board of Chiropody. Mr. 
Chas. B. Frasher of New York City 
was on the program and was rep- 
resenting the Professional Examina- 
tion Service of the American 
Public Health Association. Gerard 
J. Casey, D.D.S., of Chicago, IIL, 
was also on this program. He is the 
Executive Secretary of the National 
Board of Dental Examiners. All 
three talked on the advantages of 
a National Board Examination and 
suggested how it should be con- 
ducted. They also mentioned many 
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things that we should not do. After 
these three outstanding men talked, 
a great number of questions were 
asked. 

After the question and answer 
period, the three committees repre- 
senting the American Association 
of Chiropodists, the Federation of 
Chiropody Boards, and Dr. Gordon 
Long of Battle Creek, Mich., held 
a meeting. 

Dr. C. L. Meyer, President of the 
Federation of Chiropody Boards, 
was Temporary Chairman and 
called the meeting to order. Dr. L. 
A. Hansen, Secretary of the Fed- 
eration of Chiropody Boards, was 
Secretary Pro-Tem. 

It was decided that the name of 
the Board would be ‘The National 
Board of Chiropody Examiners.” 
It was voted that the Board be in- 
corporated for nonprofit. A tem- 
porary constitution and_ by-laws 
were adopted. A few changes may 
be necessary because of incorpora- 
tion laws. 

The following officers were 
elected: 

President, G. R. Tobin, D.S.C., 
Twin Falls, Idaho, President-Elect, 
M. Marcus, D.S.C., Miami, Fla., 
Vice-President, Pearce Nelson, 
D.S.C., San Francisco, Calif., Sec.- 
Treas., L. A. Hansen, D.S.C., 
Kansas City, Mo. 

The following are members of 
the National Board of Chiropody 
Examiners: The American Associ- 
ation of Chiropody Colleges, B. C. 
Fgerter, D.S.C., Pittsburgh, Pa., 
Ohio College of Chiropody, L. C. 
Numbers, D.S.C., Chicago, IIl., Illi- 
nois College of Chiropody, Pearce 
Nelson, D.S.C., San _ Francisco, 
Calif., Calif. College of Chiropody. 

The Council on Education of 
the National Association of Chirop- 
odists, E. C. Stivers, D.S.C., Louis- 
ville, Ky., Milton Gennis, D.S.C., 
Tulsa, Okla., M. Marcus, D.S.C., 
Miami, Fla. 

Medical, dental, and other ad- 








Assi 











M.D., 
Casey, 


visers, S. M. Poindexter, 
Boise, Idaho, Gerard J. 
D.D.S., Chicago, Il. 

Federation of Chiropody Boards, 
G. R. Tobin, D.S.C., Twin Falls, 
Idaho, C. L. Meyer, D.S.C., Gales- 
burg, Ill, C. A. Nava, D.S.C., 
Louisville, Ky., Robert  Stess, 
D.S.C., Perth Amboy, N. J., Morris 
Haas, D.S.C., Albuquerque, N. M., 
Palmer Goulson, D.S.C., Minneap- 
oplis, Minn., Gordon Long, D.S.C., 
Battle Creek, Mich., L. A. Hansen, 
D.S.C., Kansas City, Mo. 

The preamble adopted reads as 
follows: 

“The purpose of the National 
Board of Chiropody Examiners 
is to prepare and administer 
qualified examinations of such 
high quality that legal agencies 
governing the practice of Chi- 
ropody within each state or prov- 
ince may at their discretion 
accept those who have success- 
fully completed the examina- 
tion of the National Board with- 
out further written examina- 
tion.” 

This means that the State Boards 
can accept this examination at their 
discretion. There are 43 Medical 
State Boards that accept the Na- 
tional Board of Medical Examiners. 
Thirty State Dental Boards recog- 
nize the National Board of Dental 
Examiners as the written work of 
the State Board. 

The National Board of Chirop- 
ody Examiners is asking the 55 
Boards that issue chiropody li- 
censes to investigate as to whether 
or not their law permits their 
Boards to accept the examination 
that is given by the National Board 
of Chiropody Examiners as_ the 
written examination at their discre- 
tion. The answer can be given by 
their Attorney General. At the 
present time, there are about 
twenty Chiropody Boards that like 
this type of examination which is 
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multiple choice of more than 1000 
questions. 

If the states accept the examina- 
tions given by the National Board 
of Chiropody Examiners, they will 
have more time to give the prac- 
tical examinations. The _ State 
Boards will not accept this exam- 
ination until they know the qual- 
ity, and how it will be conducted. 

After the candidate or applicant 
has taken this examination, it will 
still be necessary that he make ap- 
plication to the State Board and 
pay the state examination fee. The 
State Dental Boards take several 
days in giving the practical exam- 
ination. 

The National Board of Chirop- 
ody Examiners will not pass on the 
applicant as to character, ethics, 
and other qualifications demanded 
by the State Boards. The National 
Board of Chiropody Examiners will 
permit only the graduates from rec- 
ognized chiropody colleges that 
have been approved by the Council 
on Education of the National As- 
sociation of Chiropodists. 

After a chiropodist passes the ex- 
amination given by the National 
Board of Chiropody Examiners, he 
will receive a certificate which will 
also help him in securing positions 
in Federal and State Agencies, in- 
stitutions, and hospitals. ‘The Na- 
tional Board of Dental Examiners 
certificates and grades are recog- 
nized by the United States Public 
Health Service, the United States 
Army, and the United States Navy. 
For the first time, the chiropody 
profession can show the various 
agencies and organizations some- 
thing in black and white as to the 
knowledge of a chiropodist. It will 
do much in gaining recognition for 
chiropody, and also will help to 
standardize the profession at a na- 
tional level. 

We believe the task of providing 
the public with well-qualified chi- 
ropodists and safeguarding the 


707 











public of this nation from unquali- 
fied chiropodists is shared by the 
Chiropody Colleges, State Boards, 
and the Council on Education of 
the National Association of Chirop- 
odists. Many problems remain to 
be solved, but all of them can 
surely be solved if our groups work 
closely together and use all of our 
combined resources. 

The chiropody profession _ is 
greatly indebted to S. M. Poindex- 
ter, M.D., in helping to make this 





National Board a reality. He has 

given his time and knowledge so 

that the chiropody profession can 

advance. We are also indebted to 

Dr. Gerard J. Casey and Mr. 

Charles Frasher, for their coopera- 

tion. If you have suggestions, 

please let us have them. 

L. A. Hansen, D.S.C. 

Secretary, National Board of 
Chiropody Examiners 

800 Professional Bldg. 

Kansas City, Mo. 








COMMUNICATIONS 
TO THE 
PROFESSION 











New Drugs 


New pkrucs, like bubbles blown 
into the air, are soon passe. A few 
years ago 25 per cent of the pre- 
scriptions written were for Sulfa- 
thiazole preparations. Checking 
the Rx file of a local prescription 
shop last week, it was found that 
the “wonder” drug failed to ap- 


pear, but was replaced in the same, 


percentage by the “happy” pills. 
It is not wise to be the first to 

use a new drug or expedient to be 

the last. Eighteen years ago 70 per- 


sons died when a nationally known 
manufacturer marketed an elixir 
of Sulfanilamide, employing di- 
ethylene glycol as a solvent. The 
vehicle, not the drug, was the fatal 
poison. My plea to you is to pre- 
scribe useful drugs—not new 
drugs. 

Practitioners are urged to use 
the National Formulary, Merck 
Manual, Physicians’ Desk Refer- 
ence, or other A. Ph. A. approved 
books, as a guide. If the drug is 
too new for these books, it is too 
new to prescribe. 

R. E. Owens, D.S.C., F.A.C.F.S. 

Member, Council on Chiropodi- 
cal Pharmacy & Therapeutics 

Chairman, Advisory Committee 

on National Formulary for 


N.A.C. 





FUNGUS INFECTION OF FEET 


EXOGENOUs exposure is relatively unimportant in the development of 
acute dermatophytosis, according to investigations made by Rudolph L. 
Baer, M. D., Stanley A. Rosenthal, Ph.D., Jerome Z. Litt, M.D., and 
Hyman Rogachefsky, M.D., of New York University. 

Active dermatophytosis is produced when resistance of the feet is 
lowered and the fungi multiply. Inactive fungi may be carried on the 


feet for long periods of time. 


Exposure of one foot to fungous contaminated water, or by the addi- 
tion of fungus culture material, did not produce symptomatic disease in 
any of 68 subjects. However, fungus was found on the skin after exposure 


in 54%. 


Experimental investigations on mechanism producing acute dermatophy- 
tosis of feet. J.A.M.A. 160:184-190. 1956 
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STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 








Alabama 

The Alabama Medical Board of Examiners. Board Secretary: Dr. Elizabeth P. Sealy, 34 South 
Perry Street, Montgomery, Ala. 

California 

The California Board of Medical Examiners will hold its next meeting October 16-18, 1956 at 
the Business and Professions Building, 1020 N Street, Sacramento, Calif. Board Secretary: 
Louis E. Jones, M.D., 1020 N Street, Room 530, Sacramento, Calif. 


Delaw: 
The State Board of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 
112 So. State St., Dover, Dela. 


District of Columbia 
The Board of Podiatry Examiners of the District of Columbia. Board Secretary: Dr. Harry 
L. Hoffman, 1098 National Press Bidg., Washington, D. C. 


Georgia 
The Georgia State Board of Chiropody Examiners. Board President: Dr. Charles W. Beasley, Jr., 
1205 First National Bank Bldg., Atlanta, Ga. 


Idaho 
The Idaho State Board of Chiropody Examiners. Board Secretary: Dr. Alma N. Miller, 301 
Kane Bidg., Pocatello, Idaho. 


Iilinois 

The Illinois Chiropody Examining Committee will meet in Chicago on December 19-21, 1956 
at 160 No. LaSalle Street. Reciprocal applicants are interviewed and examinations will be held 
on the above date. Board Secretary: R. G. Keeley, D.S.C., 621 So. Poplar, Centralis, Ill. 


Kansas 

The Kansas Board of Podiatry Examiners will hold its next meeting December 7-8, 1956, at the 
Jayhawk Hotel, Topeka, Kansas. Board President: Dr. L. E. Krause, 1107 Williams St., Great 
Bend, Kansas, or Kansas Board of Podiatry Examiners, 872 New Brotherhood Bidg., Kansas 
City, Kansas. 

Maine 

The Maine Board of Examiners in Chiropody and Podiatry will hold its next meeting for 
examination in November 1956 at City Hall, Portland, Maine. Board Secretary: Adam P. Leighton, 
Jr., M.D., 192 State St., Portland, Maine. 

Massachusetts 

The next board meeting of the Board of Registration in Chiropody-Podiatry will be held for 
reciprocity, conditionally, and examination, June and December, at the State House, Boston, 
Mass. Board Secretary: Charles H. Thorner, 1369 Hancock St., Quincy 69, Mass. 


Minnesota . 
The Minnesota Board of Chiropody Examiners will hold its next meeting for examination on 
Lei 


June 20, 1957 at the Minnesota State Capitol in St. Paul, Minn. Board Secretary: H. W. bold, 
D.S.C., 221 Hamm Bidg., St. Paul 2, Minn. 
Mississippi 


The Mississippi State Board of Health. Board Secretary: Dr. Felix J. Underwood, Old Capitol, 
Jackson, Miss. 

Missouri 

The Missouri State Board of Chiropody. Board Secretary: Dr. L. A. Hansen, 800 Professional 
Bidg., Kansas City, Mo. 

New Hampshire 

The New Hampshire Board of Registration in Chiropody. Board Secretary: John S. Wheeler, 
M.D., 107 State House, Concord, N. H. 

New Mexico 

The next board meeting of the New Mexico State Board of Chiropody will be held for reciprocity 
(upon application) and examination on July 13-14, 1957 in Albuquerque, N. M. Board Secretary: 
Morris Haas, D.S.C., 1301 Central Ave., East, Albuquerque, N. M. 

North Carolina 

The North Carolina State Board of Chiropody Examiners. Board Secretary: Dr. Charles Darby, 
P. O. Box 55, Statesville, N. C. 

North Dakota 

The next board meeting of the North Dakota Board of Registration in Chiropody will be held 
for reciprocity and examination on April 21, 1957, at 611 First Ave., No., Fargo, No. Dak. Board 
Secretary: Dr. E. B. Snuff, 611 First Ave., No.; Fargo, No. Dak 

Oklahoma 

The Oklahoma State Board of Chiropody. Board Secretary: Dr. Warren D. Long, 1217 No. 
Walker St., Oklahoma City, Okla. 

Tennessee 

The Tennessee Board of Registration in Chiropody. Board Secretary: Dr, Arthur Richert, 3355 
Poplar St., Memphis, Tenn. 

Utah 

The next board meeting of the Utah State Board of Chiropody Examiners will be held for 
examination in July 1957 at the State Capitol in Salt Lake City, Utah. ard Secretary: 
Dr. A. Bowden, First Security Bank Bldg., Provo, Utah. 

West Virginia 

The next board meeting of the Medical Licensing Board of West Virginia will be held for exam- 
ination in January 1957 at the State Office Building ” W. Va. Board Secretary: 
N. H. Dyer, M.D., State Office Building, Charleston, W. 


Wyoming 
The Wyoming State Board of Registration in Chiropody. Board Secretary: Dr.. Duane NeuSchultz, 
P. O. Box 1029, Torrington, Wyo. 





709 

















ORGANIZATION NEWS 
Secretaries of local, state, re- 
gional, affiliated, subsidiary and 
other related organizations are 
invited to submit copy for this 
column. 











MICHIGAN 

At the regular September meet- 
ing of the Northeastern Division 
of the Michigan Chiropody Asso- 
ciation held in Flint, Dr. E. G. 
Kaplan of Detroit read a paper 
on the “Use of Medicines in Chi- 
ropody and the Need for Chiropo- 
dists to Write Prescriptions.” 


NEW HAMPSHIRE 
At the annual meeting of the 
New Hampshire Chiropody Asso- 
ciation held in Concord on August 
15th, the following officers were 
elected: 
President 
Dr. Harvey V. Harrison 
First Vice President 
Dr. Willis H. Hoyt 
Second Vice President 
Dr. G. A. Tosi 
Secretary-Treasurer 
Dr. T. M. Levingston 
The keynote of this meeting was 
“the public shall know how well 
we are doing our part for the care 
and prevention of foot ailments.” 


MARYLAND 
At the annual meeting of the 
Maryland Chiropody Association 
the following were elected officers: 
President 
Dr. Irvin H. Samuels 
Vice President 
Dr. Robert M. Derrick 
Secretary 
Dr. Morton D. Fielding 
Treasurer 
Dr. Robert J. Hill 
N.A.C. Delegate 
Dr. Jack J. Ostroff 
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N.A.C, Alternate 
Dr. Edwin J. Kay 

Executive Board 

Dr. V. S. Cantrell 


PENNSYLVANIA 


North Philadelphia 

Chiropody Society 
Tue North Philadelphia Chirop- 
ody Society at its September meet- 
ing held at the Drake Hotel, pre- 
sented Drs. Robert E. Erdman of 
Coatesville, Pa., and Curtis Alder- 
fer of Lansdale, Pa., with Silver 
Anniversary Certificates in honor 
of 25 years as active members in the 
National Association of Chiropo- 
dists. At the same meeting, Dr. 
Elmer Landis spoke on “Elemental 
Surgery.” 


Western Division 

Tue Western Division of the Chi- 
ropody Society of Pennsylvania 
held a meeting on Thursday, Sep- 
tember 13, 1956 at the Mellon Insti- 
tute in Pittsburgh, Pa. The follow- 
ing newly elected officers presided: 
Dr. James Conway, President; Dr. 
John E. Barker, President-Elect; 
Dr. Ed Bleier, Secretary-Treasurer. 

Dr. David Brodie of Pittsburgh 
was the scientific speaker of the 
evening. His topic of discussion 
was “New Concepts in Padding.” 


A.A.H.C. Meets 


The American Association of 
Hospital Chiropodists met at the 
Drake Hotel in August and the 
following officers were elected: 
President, Dr. R. E. Tanner; First 
Vice President, Dr. O. E. Roggen- 
kamp; Second Vice President, Dr. 
A. Pincus; Secretary, Dr. E. L. Tar- 
rara, 


M.A.C. Annual Meeting 


At the annual meeting of the 
Military Association of Chiropo- 
dists, held in conjunction with the 
1956 convention of the N.A.C., the 












As 











were elected: 
Martin Mussman; 
Laurence T. Cos- 


following _ officers 
President, Dr. 
Secretary, Lt. 
tanzo. 


A. G. KALIN APPOINTED 
TO PUBLIC HEALTH 
STUDY COMMISSION 

Dr. Albert G. Kalin, 22003 Grand 
River Avenue, Detroit, Mich., was 
appointed by Governor G. Mennen 
Williams of Michigan to serve on 
the Public Health Study Commis- 
sion for the State of Michigan. ‘This 
appointment was made on August 
19, 1956. 

The professional members on 
this Commission are divided as fol- 


lows: M.D.—4; D.O.—2; D.D.S.— 
1; D.S.C.—1; R.N.—1; Reverends 
—3; Social Workers—2; Farm 


Groups—2. The purpose of the 
Health Commission is to study all 
matters of health in the State of 
Michigan from clinics, hospitals, 
schools, government departments, 
etc. This entails setting up needs 
of improvement on health matters 
and preparation of a forward pro- 
gram to the legislature for the 
coming year. 


NEW SURGEON GENERAL 
FOR USPHS 

Leroy Burney, M.D., has been 
appointed Surgeon General of the 
United States Public Health Serv- 
ice. Dr. Burney has had a long 
career in the Public Health Service 
and brings a wealth of experience 
to this office. He replaces Leonard 
Scheele, M.D., who resigned effec- 
tive September Ist, to accept a 
position in the pharmaceutical in- 
dustry. 
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N.A.C. IRVING DREW 
SHOE CORPORATION 
RESEARCH AWARDS 


UNDER THE SPONSORSHIP of the Irv- 
ing Drew Shoe Corporation, the 
National Association of Chirop- 
odists is pleased to offer the follow- 
ing grants-in-aid and awards to the 
profession: 

$400.00 Grant-in-aid award to a 
junior, senior, or graduate student 
in an accredited chiropody college 
for submission and approval of the 
Research Committee of the N.A.C., 
of the best project in physical re- 
search on shoes in relation to 
children’s foot problems. 

$400.00 Grant-in-aid award to a 
senior or junior student, or gradu- 
ate student in an accredited chi- 
ropody college for the submission 
and approval of the Research Com- 
mittee of the N.A.C., of the best 
project in physical research on 
shoes in relation to adult foot prob- 
lems. 

$100.00 Award to the Shoe 
Therapy Director in an accredited 
chiropody college, supervising the 
research in the above two cate- 
gories. 

$300.00 Award for the best paper 
submitted reporting a research 
project on the practical application 
of shoes to foot problems by a 
member of the N.A.C. who is in 
private practice. 

$200.00 Award for the second 
best paper submitted. 

These grants-in-aid will subsidize 
approved research projects, so in- 
vestigators will have funds with 
which to carry them out. 


An eight-page pamphlet can be 
obtained from Dr. William F. 
Eads, Chairman, Research Com- 
mittee, 1651 Garnet St., San Diego, 
Calif. This pamphlet contains the 
following information: Rules, Reg- 
ulations, Suggested format of 
applications for Grants-in-Aid, 
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Criteria for awarding the Grants- 
in-Aid, Suggested Research Proj- 
ects and Application for Grant-in- 
Aid form. 


PODIATRY EXHIBIT AT 
NEW YORK STATE FAIR 


More than 250,000 people were 
informed on modern concepts of 
foot care at the recent New York 
State Fair held in Mineola, Long 
Island. A complete Podiatry 
Booth, set up in the Health Exhibit 
area and manned in staggered shifts 
by 45 practitioners from the Nas- 
sau, Queens, and Suffolk Divisions 
of the Podiatry Society, distributed 
over 100,000 pieces of literature 
specially printed for this event. 

Dr. Herman L. Siegler, Chair- 
man of the Mineola Fair Commit- 
tee, reported that in addition to 
literature distribution, close to 
1,000 individual referrals were 
made to persons asking for names 
of foot specialists in their particu- 
lar area. 

In addition to literature distri- 
bution, and referral of patients, 
interested organization representa- 
tives spoke to podiatrists manning 
the booth concerning the schedul- 
ing of speakers for their groups. 

The Podiatry Society’s participa- 
tion in this large community activ- 
ity was the opening gun in its 
program for bringing the message 
of foot care to all community 
agencies and organizations through- 
out the state. A mailing on foot 
care, which will offer podiatry 
speakers, is scheduled to be sent to 
every one of the several thousand 
schools throughout New York State. 

This aspect of the Podiatry So- 
ciety’s program is being directed by 
Dr. Irving L. Marks, President of 
the Podiatry Society, Dr. Benjamin 
C. Mullens, Chairman of the Foot 
Health Information Committee, 
and Mr. Gilbert Hollander, Execu- 
tive Secretary. 
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WOMEN'S AUXILIARY 
THE FIFTEENTH ANNUAL MEETING 
of the Women’s Auxiliary, Na- 
tional Association of Chiropodists, 
was held at the Drake Hotel, Chi- 
cago, Illinois, August 1 to 9, 1956. 


The National officers were 
elected as follows: President, Mrs. 
Robert Shor, Calif.; First Vice 


President, Mrs. Cleotha Parham, 
Okla.; Second Vice President, 
Mrs. Leo Liss, Calif.; Secretary- 
Treasurer, Dr. Rose Stivers (Mrs. 
Edward Stivers) , Ky. 


Mrs. E. W. Dobbs (Texas) was 
reappointed Public Relations Chair- 
man. Mrs. Daryl Von Draska 
(Calif.) was appointed Historian. 
Mrs. Palmer H. Goulson (Minn.) 
was reappointed Vocational Guid- 
ance Chairman. Mrs. Vernon Lang 
(Mich.) was appointed Press Re- 
lease Chairman. Mrs. Parham will 
assume the duties of Membership 
Chairman and Mrs. Liss will direct 
Ways and Means. The business ses- 
sions were conducted by the Presi- 
dent, Mrs. Shor. Mrs. Vern Hall 
served as Parliamentarian. 


A sincere vote of thanks is ex- 
tended to the Illinois Auxiliary and 
the convention committee under 
the chairmanship of Mrs. Joseph 
Doller. The fine program was en- 
joyed by all. 


The annual reports of the Chair- 
man and auxiliary activities were 
stimulating, and each must be com- 
mended for the splendid efforts ex- 
pended along the avenues of stu- 
dent procurement and public rela- 
tions. The newspaper coverage for 
the year was gratifying. 


The inspiring message by Dr. 
Felton O. Gamble, President of the 
National Association of Chiropo- 
dists, stressing the importance of 
the Women’s Auxiliary in further- 
ing public relations for the profes- 
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EDWARDS 
PRESCRIPTION SHOES 


FOR ADULTS ONLY 














Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 
EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 32 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES for adults as 
an adjunct for treating the various forms of foot disabilities. 
The fit is guaranteed. Shoes may be returned either for 
exchange or refund. 


ONS 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 








THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2,/ILL 
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sion, was sincerely appreciated. 
The Louisiana Auxiliary was 


4 STOP!! DON'T GAMBLE awarded the traveling membership 


IMPROPER FORCE STRETCHING trophy for gaining the most mem- 
/ bers this year. 
AND SEAM WEAKENING. For her outstanding and devoted 
service as Public Relations Chair- 
STELLA'S STRETCH-ALL man, Mrs. E. W. Dobbs was pre- 


sented with a silver bracelet duly 
inscribed. She is to be credited also 
with the handsome poster display- 
ing the booklet in its entirety, 
“Life’s Foundation — Your Baby’s 
Feet,” which was exhibited in the 
Hall of Science at the Convention. 
Copies of the booklet were made 
available to members and guests of 


STELLA'S STRETCH-ALL the N.A.C. who were given the 


a a opportunity at this time to order 
the booklets in quantity. It was 


emphasized that additional copies 

may be purchased, upon request, 
F. P. STELLA & SONS PRODUCTS to Mrs. E. W. Dobbs, 2035 West 
: NEW BUFFALO, MICH. Alabama, Houston 6, Texas. The 
booklet has been received most 
favorably and is considered one of 


A LIQUID PREPARATION GUARAN- 
TEED TO STRETCH PERMANENTLY ANY 
SHOE MADE OF LEATHER, IN LENGTH 
OR WIDTH. 


WILL NOT SPOT, SPLIT OR CRACK 
THE FINEST OF LEATHER. 


supplier for free sample. 











POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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the finest and most comprehensive 


is pieces of literature on the subject 
p of children’s feet. 9 
\- On behalf of the National Auxil- GRISWOLD Ss 


iary, Dr. Felton O. Gamble pre- 
1 sented each past president of the FAMILY SALVE 
. National Auxiliary in attendance, 

a gold pin as a symbol of merit. 
y Past presidents not in attendance 


) will receive their pin via mail. Your insurance of 
The National Bulletin will be a satisfied patient. 
continued and printed as often as ? 
| sufficient auxiliary news, reports, The finest adhesive 
and articles of scientific value are for felt. 


submitted. Each auxiliary is urged 
to have its publicity chairman com- 
ply with this request. ameemnigutant 
A standing resolution was intro- 
duced and accepted that the Na- 
tional President be allocated the Sold by all supply houses 
sum not exceeding $300.00 to make 
visitations to component auxiliaries 
in the interests of promoting good The Griswold Salve Co. 
will, membership and organization, Hertford, Conn. 
and public relations. 
We anticipate hearing from each 











HS TACOUN'T. 


PRINTING COMPANY, INC 
NEW HYDE PARK, N. Y 








WHAT DID YOU MISS 
BY NOT ATTENDING 


THE N.A.C. ANNUAL MEETING 







THIS PAST AUGUST? 
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auxiliary regarding their distribu- 
tion of the booklets to new moth- 
ers, hospitals, clinics, libraries, pub- 
lic health institutions, doctors’ of- 
fices, PTA, and other organizations. 

The National Public Relations 
project has been deeply significant 
and a tremendous aid in binding 
our organization together. Our ap- 
peal for unity and cooperation has 
proven that concentrated effort and 
harmonious action is necessary for 
eventual success, a challenge and 
responsibility to all. 

I wish to extend thanks to my 
officers, chairmen, and executive 
board who have helped to guide the 
affairs of the Auxiliary this past 
year. They have contributed gen- 
erously of their time and effort and 
their reward is your support, your 
trust, and your confidence. 

For my own part I am humbly 
grateful for the confidence and 
warm encouragement the Auxiliary 
has accorded me in my earnest 





efforts to reflect the dignity of the 
office in which I serve and to be 
of maximum benefit to the organi- 
zation which I represent. 


Mrs. Miriam Shor, R.N. 
President, Women’s Auxiliary 
National Association of 
Chiropodists 





Bd gh asc 
“Cancel out the rest of the afternoon 
Miss Dorcus!” 


WHEN A WET DRESSING IS REQUIRED... 


joke} i -a-fe} fe} 


RECOGNIZED THE WORLD OVER AS THE 
FINEST OF ALL WET DRESSINGS 








less patient attention. 











“bathe. 


DOM 








When you need a wet dressing as, for instance, 
with diabetic foot lesions, use DOMEBORO tab- 
lets or powder because this finest of all Aluminum 
Acetate wet dressing is the modernized Burow’s 
solution. lt increases drainage and encourages 
separation of viable and dead tissue. It produces 
a solution buffered to a pH of 4.2, dermatologically 
correct for the skin. Stays moist longer, requires 


DOMEBORO 
DALI-DOME®| AVAILABLE in convenient single- 
powder for dose Powder Packets and Tabs and 


economical bulk powder. 


CHEMICALS INC. sg 


109 W.64th ST. NEW YORK 23, N.Y h 
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MOOD ELEVATORS 


Contributions to this column are 
more than welcome. In fact it 
depends upon them. 

A.O.P. 








{ real mood elevator. 

She was sick and discouraged. A 
knock came at the door and she 
opened to a neighbor who had 
brought a single lovely rose. Only 
arose, but the tears vanished, hope 
returned and with it new courage. 


We hear a dentist and chirop- 
odist have combined their tech- 
niques to make contour-molded 
shoes for people who are always 
putting their feet in their mouth. 


“Sometimes it is better to have 
loved and lost than to have to do 
the homework of three children.” 

—Dan Bennett 


Plymouth — A.D. 1620 

Pilgrim Constable — I am sup- 
posed to put this man in the stocks, 
but evetything is taken except one 
small pillory. 

Pilgrim Father — Well, report a 
bull movement in all the better 
known stocks. 


A tall stately girl is merely a long 
lanky girl with money. 
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NOW AVAILABLE 


| NEW 4” > “x 10 UL 


i On- n-Revoling 


DOME-PASTE 
=F -V, je Vel 


DOME 

















The new Dome-Paste bandage is flesh 
colored, 4” x 10 yd. gauze bandage... 
impregnated with glygerine, zinc ox- 
ide, gelatine paste. Firmly woven with 
thread-locked edges to resist ravelling. 
Medicament spreads uniformly, and is 
easy to apply. 


RECOMMENDED 
for leg ulcers re- 
sulting from diabe- 
tes, varicose veins 
and simple weak 
foot complaints. 

Wrapped individu- 
ony Ee sealed poly- 
ethylene bags, in- 
serted in metal cans 
to insure freshness. 





» 1, 
DOME :\: 
CHEMICALS INC. J 


109 W. 64th ST. NEW YORK 23, N.Y 

















FOR IMMEDIATE 
IMPROVEMENT 
AAnT 
TINEA PEDIS 


and other fungus or 
bacterial infections 


| MELASOL | 


CONTAINING TE TREE OIL—THE 
CLINICALLY PROVEN AUSTRALIAN 
FUNGICIDE and ANTISEPTIC 


. a 40% emulsified solution of a powerful 
fungicide and antiseptic used in Australia’s 
5 reatest itals—11 times stronger than phenol 
UT absolutely non-irritating and non-poisonous, 
even used internally in dilution os toxic 
effect. MELASOL will penet and kill 
fungus. Te Tree Oil is used extensively in Aus- 
tralia by both medical and dental professions. 
Many clinical tests have proven its value in a 
score of uses including—tinea, ringworm, impe- 
jonychia, carbuncles and bolls. 
‘Available also in ointment form for poison 
ivy, burns and similar conditions. 


Send for clinical reports and prices today! 


METABOLIC PRODUCTS CORP. 


LITTLE BLDG., BOSTON 16, MASS. 
Cal. Dist., Pacific Products Service, Angwin, Calif. 









Thrift is a wonderful virtue — 


f especially in ancestors. 


An old-timer is one who never 
expected to see a girl get sunburned 
where she does. 

Wonderful Preacher 

He was one of the Deep South 
preachers, with a poor little church 
in the backwoods. One of his 
friends asked him how he managed 
to find so much to preach about. 

“Well, Brother,” said the parson, 

“I takes my tex’ and I starts out 
and and says everything that comes 
into my head. When I run out of 
ideas I jes’ hollers and all the 
brethern in the Amen Corner 
shouts ‘Atta boy, Parson, give ‘em 
hell, Amen.’ ” 





Of the Earth Earthy 

“My padre, he says I'm a sinner, 
and John Bull, he says I’m a saint. 
But they're both of them bownd to 





5406 BROADWAY 





FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CHICAGO 40, ILL. 
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be liars, for I'm neither of ’em, I 
ain’t. 

“I’m a man and a man is a mix- 
ture, right down from the day of 
his birth. Part of him comes from 
heaven and part of him comes from 


earth.” Anon. 





DEATHS REPORTED 











Dr. O. G. Moor 
Anderson, So. Car. 
Dr. Mary E. Morris 
Oklahoma. City, Okla. 


Dr. James W. Poppe 

Jackson, Tenn. 
Dr. Poppr, age 48, passed away sud- 
denly on Sunday, August 26th. He 
was a native of Jackson and at- 
tended public schools there. He 
received his premedical training at 
Lambuth College and was gradu- 
ated from the California Col- 
lege of Chiropodists. Dr. Poppe 
served in the Navy during World 
War II. 


Dr. Roy C. Bates 

San Antonio, Texas 
Dr. Bates died August 15th. He 
was a graduate of the Illinois Col- 
lege of Chiropody and practiced in 
Texas for 26 years. Dr. Bates was 
a former member of the Texas 
State Board and also held offices in 
the State Society. 

He was active in civic affairs and 
taught law at St. Mary’s University 
as well as writing a column on gar- 
dening for the San Antonio Ex- 
press. 

Dr. Bates is survived by his wife, 
Betty and a daughter, Nancy. 


¢ > vvog 


Filea and 
Patients? Records 


PROFESSIONAL 
PRINTING COMPANY, INC 


NEW HYDE PARK, N.Y 
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rOREDOM 


PIONEERS... 
AND... AFTER 
33 YEARS STILL 
THE LEADERS! 


The ONLY complete 
line. Cable and All- 
cord models — floor, 
wall and cabinet 
types — combination 
irill-vibrators — 
percussion vibrator 
attachments for 
cable drills. 


Send for COM- 
PLETE Catalog 
No. CIIM 


C 


When you buy FOREDOM you get the 
BEST at a price which offers a chal- 
lenge to imitators. 


AT YOUR DEALER’S 
Foredom Electric Company 


27 Park Place, Dept. C11M 
New York 7, N. Y. 


































"No, no Miss Dimly, only three drops of whirlpool solution!!" 


= 


LAMINATED ORLON PLASTICS 

% Thermo-Plastic — Can be molded to Cast or Hand molded 
to chart. 

*% Feather weight % Very thin 

% Easily Adjusted % Washable 

% Not affected by Perspiration — Oils or Acids 

% Guaranteed for one year 





If you are now using Plastics, or feel that you may want to try 
Plastics, we are sure you will want to try this NEWEST and BEST 
PLASTIC APPLIANCE. 


Write for literature and prices Today 


ARCHCRAFT LABORATORIES 


Manufacturers of Custom Foot Appliances 
1807 Arch Street Phila. 3, Pa. 
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CONVENTION DATES 
AND 
MEETING NOTICES 


] 
a ACCREDITED 
NATIONAL ASSOCIATION OF CHIROP- 
_ CHIROPODY 
Chicago, Ill., August 14-21, 1957 


Drake Hotel 


Put ALPHA P1 NATIONAL CONVEN- COLLEGES 


TION 
Cleveland, Ohio 
February 1-3, 1957 
Hotel Statler 











California College of Chiropody 


1770 Eddy Street 
San Francisco, Calif. 


THE AMERICAN ACADEMY OF CHI- 
ROPODISTS 
Scientific Convention \ : 
Cleveland, Ohio Chicago College of Chiropody 
February 10-11, 1957 1422 W. Monroe Street 


Hotel Statler S 
Chicago, Ill. 
NEw York STATE PopIATRY SOCIETY 


Foot Care Conference lilinois College of Chiropody 
New York, N. Y. 
and Foot Surgery 


February 22-24, 1957 
Barbizon Plaza Hotel 1327 North Clark Street 
REGION THREE Chicago, Ill. 
Atlantic City, N. J. 


April 25-28, 1957 © New York College of Podiatry 
Ambassador Hotel 53 East 124th Street 
REGION SIx New York, N. Y. 
St. Louis, Mo., May 3-5, 1957 
Hotel Statler Ohio College of Chiropody 
SOUTHWESTERN CHIROPODY COon- 2057 Cornell Road 
GRESS Cleveland, Ohio 


Houston, Texas, June 13-15, 1957 
Shamrock-Hilton Hotel Tr 
ere ee ee Temple University, School of 


Chiropody 
fa ISTACOUN Tr. 1810 Spring Garden Street 


a ee ea Philadelphia, Pa. 
& Printing and Records/ 
>= : 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y 
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DR. ED 
Peterson 


LEXINGTOW 
mass ~~ 




















“Sure | remember you. You're the Morton's Syndrome and plantar tylosis!!" 

















OUR NEWEST MOULD 


The Levy Latex Mould and Contour Inlay made completely of Latex 
and Sponge Rubber. 


After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 
fulfilling the idea originated by Dr. Ben Levy TO CUSHION THE 
FOOT. 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 


We strongly recommend it for those suffering from Arthritis, Circula- 
tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 
well as for Verruca, Ulcers and Scar Tissues. It also is made in an 
inlay type without crest. 


The ORIGINAL CONTOUR is retained at all times. 


A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 
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CLASSIFIED ADVERTISEMENTS 


Abana not empeoting True Balance Inlays 
30 words cost $3.00. Additional : 
ge pa yen and Full Extension Inlays 
Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. prescription. 
All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. Metal Whitman Braces 


. made to your 











FOR SALE: Chiropody practice in and all other metal 


fast-growing section, suburban heaces made to caste 
Queens, N. Y., shopping area, trans- 7 


portation, low operating costs. Write 


904, c/o National Association of For all special custom 
Chiropodists, 3301 16th St., N.W., rk it 
Washington 10, D. C. work, consult us. 


CHIROPODIST can rent with success- : 
ful D.D.S. in 30-year established loca- Dr. Brachman Laboratories, Inc. 


tion. Transportation corner, 5960 W. 3126-30 N. HALSTEAD ST. 
North Ave., next to Oak Park. Top CHICAGO 14. ILL. 
facilities. Call ME 7-001! or EU 


6-3778 for details. 
Wood Sole Acts As Splint 
REECE ORTHOPEDIC SHOE 


for 


BROKEN TOES AND FOOT BONES 
Burns - Bursitis - Sprains 











Hastens Healing “Athlete’s Foot” 





Dermatitis - Permits Aeration 


® Lightweight WOOD SOLE 
with airfoam insole acts as 


No. 175 — Men’s 
No. 173 — Women’s 


Sizes—Small, Medium, Large SPLINT 
No lefts or rights —can be 
worn on either foot. Easily © Canvas upper—white or olive 
stocked. drab laces easily over any 


Doctors say — size bandage. 


“This shoe reduces conva- ® Saves time for doctors, nurses 
lescence to a minimum” and patients. 


ORDER TODAY REECE WOOD SOLE SHOE CO. 


Dept. CH-56 Columbus, Nebr. 
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KUSH-N-ARCH 


MEDIAL ARCH Insert 
THE PERFECT INSERT 
FOR THE tape ng 


Specially Tanned 
Leather Cover 





TOP 
VIEW 


BOTTOM 
VIEW 


Adjustable to all sizes 
by sanding 


Prices on Request. . . . Write to: 


Sales Research Agency 


OCONOMOWOC, WISCONSIN 















BUSINESS FOR SALE: Established 
Eastern City. Manufacturing Bake- 
lite arch supports and custom-made 
shoes. Completely equipped shop 
and one-story store front building; 
90%, mail order business to chiropo- 
dists throughout the U. S. For more 
details write 800, c/o National As- 
sociation of Chiropodists, 3301 16th 
St., N.W., Washington 10, D. C. 
WANTED: Associate, California li- 
cense, desiring progressive practice 
in Southern California. Purchase of 
fully and newly equipped practice 
may be considered. Write 1002, c/o 
National Association of Chiropodists, 
3301 16th St., N.W., Washington 10, 
D.C. 


SAN ANTONIO, TEXAS—Due to the 
death of Dr. Roy C. Bates, his estab- 
lished practice is for sale. Office is 
in production and will be until sold. 
For further information write Mrs. 
Roy C. Bates, 111 Argo Avenue, San 
Antonio, Texas. 








MOLDED SHOE COMFORT 


IN CONVENTIONAL SHOE STYLE 





CONTUR-A-MOLD PROVIDES ALL OF THE ADVANTAGES OF MOLDED 
SHOE COMFORT WITHOUT THE OBJECTIONABLE FEATURES 


WHEN SMART APPEARANCE IS OF PRIME IMPORTANCE 


CONTUR-A-MOLD 


WILL SOLVE YOUR PROBLEM 
WRITE FOR DESCRIPTIVE BROCHURE 


PROFESSIONAL PRODUCTS CO. 


31 HOUSTON AVE., MUSKEGON, MICH. 
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EXPERIENCED CHIROPODIST, mar- 
ried, age 31, licensed six years in New 
York, desires associateship or partner- 
ship with established practitioner. 
Excellent references. Prefer New York 
State or New England. Write 1006, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N.W., Washing- 
ton 10, D. C. 

WANTED: Married, recent graduate 
desires work with busy practitioner 
on salary basis. Maryland license. 
Selwyn Bottinick, Pod.D., 3343 Bu- 
chanan St., Mt. Ranier, Md. 





Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 











ZS SANITEX 


SANITEX 


ACCEPTED 
DIATHERMIES 
tow volrT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


gage UPON REQUEST 


we 


SS 
SANITEX 
303 4TH 


ELECTRIC 
AVE NEW 








DO YOU USE PADS? 


We make every kind of pad in 
Felt, Moleskin, Foam, with or 
without adhesive. 

SAVES TIME AND MONEY 


Illustrated Brochure and Prices Free 


DR. A. DALLEK 
Chiropodist 


PROFESSIONAL PADS 
790 E. Tremont Ave., 60 N. Y¥. City 














Ask your dealer to 
demonstrate — or write 
for reprints and literature to 
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simple, 
efficient removal of 
verruca plantaris 


the \GNATOFF CRYOKIT 


Plantar warts, keloids, granulomas, 
and other superficial podiatric lesions can 
be obliterated safely and easily — with 
minimal pain and scarring —with the new 
Ignatoff Cryokit. Designed especially for 
use in chiropody, the kit provides a 
“pencil” of dry ice in a handy, self-insulat- 
ing applicator of proper size for precise 
application to lesions without damage to 
surrounding healthy tissue. Properly 
treated, lesions slough off in a few days’ 
time, with minimal discomfort and incon- 
venience for the patient. 


KIDDE manuracturine company 


Bloomfield, New Jersey 
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Bracelet as—DEVICES FOR STRAIGHTEN- 
ING TOES. 


BALTOR BRACELET srocuiyeras, WY. 


FOR SALE: Established practice, 
good gross, Southern city, cash or 
terms, with or without equipment, no 
competition. Write 1000, c/o Na- 
tional Association of Chiropodists, 
me 16th St., N.W., Washington 10, 








| HAVE YOU | 
SENT US | 

| YOUR CHANGE 
OF ADDRESS? | 














WANTED: Associateship with pro- 
gressive practitioner or practice to 
buy. Married, veteran, qualified and 
experienced for five years, excellent 
references. Licensed in Wisconsin 
and Minnesota and where reciprocity 
applies. Write 906, c/o National 
Association of Chiropodists, 330! 
16th St., N.W., Washington 10, D. C. 


ISTACOUN'T’ 


we PRINTING * PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS + FILES 
‘ PROFESSIONAL PRINTING CO., INC 


NEW HYDE PARK, N. Y 
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Skin Adherent 
No. 2 


Convenient 
to use 
SEND FOR SAMPLE 








THE MOWBRAY CO., WAVERLY, IOWA 























OHIO PRACTICE FOR SALE—in- 
cludes 2 complete treatment rooms, 
2 whirlpools, approved diathermy, 
Fisher Mobile X-Ray, instruments, sup- 
plies, etc., in downtown Toledo. Write 
or phone Morton J. Schulack, D.S.C. 
—CH 2-9722. 





FOR SALE at less than half price: 
X-Ray and its equipment, chiropody 
chair and stool, two hydros, oscilla- 
tor, hyfrecator, Kidde CO,, sterilizer, 
office furniture, etc. FREE: 2,000 
Western Illinois patients. Dr. Mark 
A. Buckrop, 2948 I8th Ave., Rock 
Island, Ill. 


WANTED: Chiropodist in Southwest- 
ern state desires used Ritter or Re- 
liance chair, cabinet, cord drill, 
X-Ray, P.T. chair, hydro, sine, Dazor 
lamp, view box. State make, when 
purchased, price. Write 1004, c/o 
National Association of Chiropodists, 
3301 16th St., N.W., Washington 10, 
D.C. 





National Convention 
Registrants Liked — 


FOOT FACTS 
Phiicalions 


P. O. BOX 985 
MIAMI BEACH 39, FLORIDA 





























Correct in last 


From the point of view of orthopedic 








































n- men, no shoe can be better than the 
Ss, last over which it is made. For this 
f reason, CHILD LIFE lasts are visualized 


for you here, so that you can literally 
see for yourself why these juvenile 
shoes merit your professional interest. 
You will be glad to know, too, that 
CHILD LIFE dealers have been selected 
for the time they will take to really fit 
the shoe to the child’s foot. Names of 
dealers in your area will be gladly 
sent to you at your request. 





Regular Last 


1 Bulb-shaped heel fits perfectly, snug- 
ly, without biting or irritation. 

2 Ample displacement for the “cuboid 
roll.” 

3 Ample height at the large toe joint 
area for freedom in flexing. 

4 Generous height at the small toe area 
to prevent irritation to the fifth toe. 

5 Ample width and height over the 
toes give room enough for maximum 
growth. 





/ Arch Feature Last 


1 Slight contouring for the forefoot. 

2 Medial wedge removed from last for 
added support. 

3 Heel two widths narrower for snug fit. 
Ample width and height over the 
toes give room enough for maximum 
growth. 

5 Generous height at the small toe area 
to prevent irritation to the fifth toe. 

6 — displacement for the “cuboid 
roll.” 


Herbst Shoe Manufacturing Company 
MILWAUKEE 45, WISCONSIN ° 
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MAKE YOUR OWN APPLIANCES 
WITH VOSBURG SHELLS 


Style C811 


A combination molded leather shell with plastic heel rein- 
forcement. First grade Tan Strap Leather. A splendid shell 
| for making routine office inlays. 


STYLE C2811—A complete combination arch support 
| made from the best materials available. Designed for the 
chiropodist who desires to stock an appliance which he can 
fit in his office in the minimum amount of time. Easily ad- 
| justed by removing the bottom with carbon tetrachloride. 


Specifications: Tan Strap Leather top. Sponge rubber meta- 
tarsal and longitudinal pads. Molded laminated plastic heel 
stiffener, Best quality suede bottom. Same basic shell as 
C811 above. 


SIZES AND PRICES UPON REQUEST 


Many other styles listed in our new catalog. 
Write today for your copy. 


Vechten cure 


117 East 5th Street Austin 1, Texas 




















